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8 EVAL, Medical Records of Laura 3037 
Woodcock. 


24 


25 


; a. | 
see _* 7: 
thteneny) Brbenika . 10 


a 


pret ot ed sper Mk? ’ 


eo! mitedand:y SSL OVeL 


LasheeM 
moon 


. 


/ET/ak 


ANGUS, STONEHOUSE & CO. LTD. Rowe Ld dr CX. Z 81 0 
TORONTO, ONTARIO (Lamek) 


+--Upon jcommencinggats20:: UOsva ams 


THE COMMISSIONER: Yes, Mr. Lamek. 

MR. LAMEK: May I have Dr. Rowe, 
please. 

DR. RICHARD DESMOND ROWE, Resumed 
DIRECT EXAMINATION BY MR. LAMEK: (Continued) 

Q. Goode morning, Doctor. 

A. Good morning. 

‘OF, Doctor, before we go on to 


the nextedeath thatunavart tto cask davon tabout, athat 


GE ebavid oeith, may I ask you this, please: you said 


yesterday in the course of explaining to me the 
reviews and enquiries that had been made about the 
deaths of children who died after December 31st, 
L930 pu tha tbeinethe ysituationier atmospheres (i.can't 
remember your exact word) in the situation that 
prevailed after March, 1981, you had to recognize 
the possibility that all of the deaths that we 
have been discussing or about to discuss may have 
been caused by digoxin intoxication. 

Do you recall saying something like 
tha tatosmer 

Tale ee Lean . 

O.. Perhaps it should have 


occurred to me at the time although maybe foolishly 
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I thought the answer was obvious, but why did you 
have to recognize that possibility with respect to 
all. thesdeathsh insthelsitma tront 4iternd March), 1981? 

A. Well, we realized that the 
police were going to go back on an investigation, 
and that raised that question very clearly to us, 
and that was the reason. 

Or Was it your expectation that 
the police would discover something that you in your 
own reviews to»the! end of 1980)had. not been able to | 
discover? 

Ar Well, we realized that was 
possible. 

0. And so do I summarize your 
attitude correctly; that» being so, you and your 
Stafftol cardiologists’ Leta thetpolticel atdie? 

CA; nese 

O08 And awaited the outcome of 
their investigation? 

Ay We simply took the position 
that they were undertaking an investigation and we 
would co-operate as much as we could, as much as they 
wanted. 

O; Wer whl etalk aboubetals Later, 


perhaps much later in the course of this Inquiry, but 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. Z25l2 
TORONTO, ONTARIO (Lamek ) 


indeed you did consult with and express views to the 
police in the course of their investigation, did you 
not, along with your teldigw stage icardiologusts? 

As Yes, I believe everybody did. 

Os Yes. We may get to some of 
that in the course of this week but I suspect most 
of... that swi bi p«come ater 3 

Dr. Rowe, can,we go onto the case 
of David Leith, please. He was born on January 23rd, 
L981. He was admitted to -bhe~Hospi-taleforiSick 
Children on January 3lst, and he died on March 6th, 
19.8 ly, | che B ime equa!) yours +ecopy. -oL athise chart. 

A. Thank you. 

Gr Dr... Rowe,..on -the ‘easel 
behind you there is a diagram supplied by the 
Hospital which I understand sets out in diagramatic 
form the structure of the heart of David Leith. 

Can you-tell.me-ist uit .does. so,.with 
reasonable accuracy? 

A. Yesi.-bt.-does:; 

MR. LAMEK: May, sthat be ,.the »next 
exhibit please, Mr. Commissioner? 


THE COMMISSIONER: ExXRLb BE D1LO7 » 


---EXHIBIT NO. 107: Heart Diagram of David Leith. 
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Rowe, dr.ex. 264% 
ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO (Lamek) 
MR. LAMEK: Q. Would you please 


describe for us that anatomy, Doctor? 

A. NMELYSs PPOTHi Ss’ bey “Had tas nhis 
major défect a form of, a’ complete form of the 
atrioventricular defect about which we have spoken 
before. That is there is a large segment of the 
septum at the level of the ventricles which is 
missing, and also a large segment of the atrial 
septum is missing. 

There is a common atrioventricular 
valve, meaning there is just one large valve, which 
is quite different from the normal two valves 
Situation, separating the atria and the ventricles. 

TnVvaddl Puonetoltha Ev par Ei cular 
arrangement, which we have seen before, there was 
an abnormality of the ventricular size, one to the 
other, so that the left ventricle was small. The 
right ventricle was correspondingly larger, and in 
addition, within the heart, there is a degree of 
sub-aortic obstruction or stenosis, so the intra- 
cardiac anatomy is primarily an atrioventricular defect 

which consists of the large communications plus the 
Single valve, but in addition to that there was a 
hypoplastic or underdevelopment of the left 


ventricle or left pumping chamber and there was 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2814 
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: sub-aortic obstruction which prevented, or made it 

: more dpréieul tifortbiooddtoagetcout inte the aorta. 

4 Externally there were additional 

5 anomalies, the principal one being coarctation of 

6 thesaopta fwhiechchassbeentrepairved at this point ’here, 

"i andttheppatencysof thelductus auvectosus which is 

8 part of the normal process but may be very important 
in those who have congenital heart disease, so the 

: circulation in this baby came in in the usual way 

as to the right side and then started to mix rather 

11 completely so that blue blood and red would form a 

12 somewhat desaturated amount. 

13 It would go down to the right 

14 ventricle and would be pumped out to the lungs. Some 

15 | of it would go across the defects, but predominantly 
blood would go through to the lungs. 

i Then it would come back from the 

uw lungs to the left side and down here into this 

18 small chamber, and some of it would go out into the 

19 aorta. But since there was resistance to the passage 

20 both at the sub-aortic level and at the point where 

71 there was coarctation, then it would be likely that 

o a ‘lot«ofethe blood’ would come over to this side and 
go out to the artery and perhaps through the ductus 

= and into the descending aorta. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex, 2315 
TORONTO, ONTARIO (Lamek ) 

| 
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1 | 
2 
Lc wS.axcompdicatedsacirctlation; 
: much more so than the ordinary case of atrioventricular 
4 defect. 
S| Now the intracardiac anatomy is not 
6 capable of being resolved because of the difference 
7 | in the pressures. Palliative surgery might be 
8 possible at a very much later stage, but the only 
thing that couldabe offefedtat this point: for.this 
: baby was the repair of the coarctation of the aorta 
ut and ligation of the ductus arteriosus which was 
11 done. ~- 
12 That was the only practical surgical 
13 procedure that could be offered, and it was carried 
14 out. The situation, however, is very precarious 
a because of the remaining internal architecture and 
the considerable difficulties of avoiding progressive 
- congestive failure. 
A Qz Dr. Rowe, if the internal 
18 anatomy of the heart is not capable of being repaired 
19 surgically at thelkindrefzagesbhatwehis ichiid 
20 presented, what are the prospects of the child if 
14 all that is done is the repair of the coarctation 
92 of the aorta? 
A. Then they were not very good, 
a but they were a chance we were taking in the event 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2816 
TORONTO, ONTARIO (Lamek ) 


that the predicted course might in an individual 
case might be somewhat modified. 

Ox Now ypeDoctor othe wospi tal 
records of this child and the way it has been copied 
for you and for everybody begins its numbering at 91y¥ 
therefore if I refer you to page 96 it is very close 
to vthe beginning .of ithe book. 

Ne MES” 

@¢ It appears from page 96 that 
the baby was referred to the Hospital for Sick 
Children from the Owen Sound General and Marine 
Hospital at eight days of ‘age. “And a little further 
into the information that accompanied the baby to 
the Hospital, at@page 102@Re 103). Le appears that 
he presented at that hospital not feeding well, 
had some seizure activity, dusky; he had apparently 
been given digoxin at that hospital, and the level 
six hours after administration -or’the: dose .was'\322 
nanograms. 

That appears on page 103, two-thirds 
of the way down the page. 

"Dig-Level six*hours post*injection 

3.2 nanogramse per miblilitre." 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. iid Bab 
(Lamek ) 


administered? It appears from page 104. Certainly 
there is reference to lasix on the lower half of 
the page. I am not sure from that note which I have 
difficulty discerming in any, eCveneiwhether it 
indicates it had been administered. 

A. It looks as though it was 
given intramuscularly. 

Qi And a heart murmur had been 
spotted at the Owen Sound Hospital? 

A. Ves. 

Or That appears further up on 
page 104. And the child had a fast respiratory 
rate, did he not? 

A. Yesu 

OF Now on admission to the 
Hospitad.~forssSieky Children, gandsad, amxlooking:now at 
the discharge report on page 121, it appears that 
the child was in severe congestive failure. That 
isdonwdanuaxryqacietfal [ede 

It was suspected that there was 
coarctation of the aorta,;.,andiindeed cardiac 
catheterization disclosed that that was so. 

Did it also reveal the defects that 
you have identified for us already, Dr. Rowe, on 


the diagram? 
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(Lamek ) 

A. meoelreve 1L-atd, “but? 1 
haven't - I would have to look at the catheterization 
Yeport. “bo you navera muliber Or tia? 

O* 198, I believe. 

A. Piatevs* che report’ or tue 
angiogram. 

OF THaACVLS= che angiogram, is it? 
i7m SOrry. “Pagemwy7o- 

A. Yess Thankyou: 

Pky SCOMT What page? 

MR. LAMEK: oo. 

THE WLINEBSS: ¥es3 Tf thrnk 


the combination of those two reports, 196 and 198, 
cover the anatomy that I have outlined. 

ie Now the catheterization was 
performed besaventiys or page £96, ‘on the ist of 
February. 

On“the 2nd*of February the child 
underwent surgery for repair of the coarctation and 
Vigation- of *the@ductts praia ne=not,r 

A. He did. 

OQ After surgery he continued 
in heart failure and was treated with digoxin and 
diuretics? 


ie Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2819 


TORONTO. ONTARIO (Lamek) 
1 
2 
Os And despite what appeared 
>| to be from the chart strenuous efforts to get the 
4 child feeding well, he did not thrive, did he? 
5 A. No. | 
6 os And 10:25 on the morning of 
7 March the 6th, 1981, he had a cardiac arrest and 
8 died and no autopsy was performed. 
| Now touching the major milestones 
3 Of the child“s courses through the Hospital, is that 
19 a fair summary of the thing, Doctor? 
11 A. Yea, that Js. a) quick Erip, 
12 Or Can you tell me, please, 
13 from your review of the chart, Dr. Rowe, what you 
14 consider to be of significance here in understanding 
i: the death and the time of death and the manner of 
dying of this baby, David beith? 
& A. Well, it was hoped, of 
Mf course, that he would do better after operation that 
18 he did, but it became evident in the Intensive Care 
19 Unit where he was for two weeks that it was going 
20! to be a difficult businesssto pull him through. 
a He had many things that created 
re problems, particularly the heart failure which 
we sort of expected, but that seemed to continue . 
# and be progessive. 
24 
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He had problems with atelectasis 
and in feeding as you have noted and he had some 
problems with his electrolytes as well; his potassium 


was elevated during that period. 
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discharged to the fourth floor 
with the note that he should have further close 
Observation and that he should have chest physiotherapy 
and maximal anti-failure therapy. 

He was like that and slowly I think 
over that periodihis®farture seemed torget worse 
despite the therapy and he develops some problems 
with seizures again. Some of these caused concern 
to the nurses I think who were looking after him as 
well as the physicians. He had a neurological 
consultation again and was found to have an abnormal 
electroencephalogram and I think that he was further 
studied for that because this suggested some focal 
Signs in the brain on the right side but the studies 
were deferred because of his serious cardiac status. 

Then he started around about 
thel6thsof ,Ponethetmoruntng osetie GeneereMaréch I think 
it was, he was under this regimen and he was obviously 
not picking up and there was a discussion I think, 
notvonethe Oth),22 guesse#onithes4th ofpMarch, that 
his failure was worse. 

He was having severe oliguria with 
not a great response to diuretics. .He had massive 
enlargement of the heart and pulmonary edema on his 


X-ray and some discussions obviously went on between 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2822 
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the cardiologists there about the fact that he was 
rapidly approaching a situation of inevitable death. 

So that that was discussed with the 
stati eardiologist on. 2henwaLd. esl bhank,the 
discussion was actually with Dr. Isukawa. It may have 
been at a time in the evening when he was on duty. 
The decision was made virtually to not resuscitate 
and the parents. 1 thigh the mother was Said to have 
been informed. 

So, a Situation was reached around 
that time ,.i.dond ty. know, a. thininwtt was.onache.s th 
but..at..may.have been.a.little.later. ,At.any.xrate, 
treatment obviously began to reach the point of 
supportive, although, all the measures were proceeded 
with and that wasn't enough and the baby died. 

0. All riot. «Now Doctor, am, 1 
right as I read the chart, and we referred to 
particular matters) in: it,.buteas.I.read the.chart, the 
writing was being read on the wall with respect to 
Baby Leith really by the middle of February. It was 
a rather gloomy prognosis from that time on, was it 
NOL? 

A. Ves .al thinks che GS) a fair 
statement, ves. 


0. Ef.we 7ust Look at the post- 
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1 
2 Operative course, for example, starting at page 13/7. 
3 Cértain aspects*of nis?time inothehloup ton cthe day 
4 that He ‘goes sto vehe MiCuUsirom surgery /,n ebruary “2, 
5 notes ‘for which tstaraktonupagechsyynthe raght ilung 
6 atelectasis is already noted as a complication, so, 
he hada respiratory difficulty from the time that 
i 
he arrived in ‘the ICU, t4id he not? 
8 
A. Yes? 
9 Q. He is recorded as being dusky, 
10! having shallow respirations and, at the bottom of the 
11 page, recorded as having an episode of bradycardia 
12 to which, after being put in oxygen, he responded. The 
: shallow respiration continued and he's on ventilatory 
1 
SUDDOLrLE? 
14 
A. Les. 
15 Stas ; 
0. Page 38, ¢which again’ is within 
16 a short time of his going to the ICU, he appears, does 
14; he not, to be displaying symptoms of congestive heart 
18 failure, down at the very bottom of the page, his 
19 liver is enlarged and extends 3 centimetres, I take 
20 it below the costal margin? 
A. Yes: 
21) 
0. And that 16 1ndicative: of 
22 
congestive heart failure, isn't it? 
23 A. Yes. 
24 || 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2824 
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0. And on page 139, as you say, 
the proposal was therefore, from the very outset of 
his postoperative course, to treat him with maximum 
digoxin diuretics, maximum treatment I take it for 
the congestive heart failure that was already 
developing? 

A. Yes. 

0. On page 44 it appears, recorded 
in the middle of the page - well, there are two 
things recorded in the middle of the page. Just above 
half way down “Improved air entry to right upper 


lobe. 2S" > Varic® what “s tRME? 


A. Right middle lobe. 

0. Right middle lobe? 

A. Yes: 

Q. That would have been my guess, 


I can tell you. And then shortly below, immediately 
below that, increased respirations LCU. What is "CU", 
LUC collapse -~ no, LUL, I'm sorry? 

A. LUL. 

Q. "The right side has improved". 

THE COMMISSIONER? -D"m not -on’ the 
same page. | 

MRi- GAMBKs) “I'm "serny >)" page=140';. Mr. 


Commissioner. 
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THE COMMISSIONER: 140. 

MR. LAMEK: Yes.. 140, there-.are two 
notes, one just above the middle of the page, one just 
below the middle of the page. The one above "Improved 
AE (air entry) to. righteupper lobe, and right middle 
lobe" and then the next note down "resp. increased 
respiratory rate was left upper lobe collapsed today 
although the right side improved". 

THE WITNESS: Les. 

MR. LAME Ke Oe sSOg.ne; continued in that 
early postoperative period to have trouble with his 
lungs and therefore I take it with his respiration. 
Lower down the page it is recorded again that the 
right upper lobe.and the, right.middle lobe are 
improving. Can you help me with the note just above 
thatyeDoctor, vert Mnper ys Obew eo var 

A. Density. 

0. Density. wright. 

The fast shallow breathing seems to 
be relatively constant of this poor child? 

A. Yes. 

0. Bystebruany Doth or 16th, 
however, and if you look for example at page 146, 147, 
he seems to, be stabilizang,a, Little, does he not? .On 
page 147, it's recorded on. the 16th at 5:30 in the 


evenings, among other things, that his chest sounds 
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TORONTO, ONTARIO (Lamek ) 
clear and that h@ cones “from the ICU. His heart rate, 
towards the bottom of the page, is recorded as - is 


Chat spetoeLdo: 


A. Tigee es "On page. £457 

0. iN a 

A. Adee Ligne. 

0. Pot, ite te recognized that 


although he doesn't appear to be in enormous distress, 
at the bottom of the page, probably poor prognosis. 

By the middle of February it is 
becoming clear that the outlook for this child is not 
good. 

A. Tos. 

0. On page 148, the Cardiology 
Fellow's note, Item No. 6 records, as one of the 
problems, congestive heart failure) with increased 
respiratory rate, enlarged liver, enlarged heart and 
pulmonary edema and poor feeding. 

lGVis™ a eretty clear prcoture™of 
worsening heart failure as the month of February goes 
by. The final note on the page "Liver 3 centimetres"? 

A. Yes. 

0. Merely detailing the enlargement 
of liver noted in Item 6 of the Cardiology Fellow's 


note. 
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During the, .day.on iFebruary..l7th, 
did he not develop arrhythmia, on page 149? 

A. Yes, he did. 

0. It’ is reported that his apex 
of 149 to 161, 146..,:the four-hourlywintervals at 
which it was taken, was, vegular until .at,,.1sthat 
5 Diels jel eo.” Or, 2400 hours. It's not clear. When 
the rhythm became very irregular, twice. 

A. “es. 

0. He was hooked to a monitor, the 
apex continues to be irregular. 

A. Yes. 

0. So, there are two episodes of 
arrhythmia and then a continuing irregularity on 
February, .djth, ,brneathingi continues, to be wast, and 
shallow. 

A. Yess 

0. Very pale, perspiring, he is 
cool and clammy, no emesis, but he's got poor urinary 
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Theat Dicuure continues, does it not, 
through February 18, February.19, continued rapid 
breathing, page 155, by the time we get there, more 
episodes of arrhythmia. 

poctor, what, inthe case of 
progressive heart failure such as this, produces 
arrhythmia? 

A. Te VES eGnerst otoning .Of tne 
heart’ chambers and it is also disturbance of 
electrolyte function in the Wa lkbe ange sOgOD ;.DUt wi 
is mainly the dynamics of the heart being over- 
stressed, affects the electrical system. 

ae There waS no concern in this 
period that the episodes of arrhythmia were in any 
way connected with the digoxin administration that 
was gOing on? 

BS No} f-do not think —— well, 
I think there may have been some in early March 
perhaps. 

Or Well, Doctor, page 269, there 
are digoxin; levels recorded Tor the l6th,, Leth, 19th 
and 23rd of February, the period that we are looking 
abr 

A. Yes « 


‘ae And, those. levels are. not such 


‘ a ot ,2ebngtago Sl ‘obey tenn” 


ap 


_t Lieils JAS ae 


4.6 . } rs I | SLT | 


Leg 


’ 
- 
4 2d’ “bel 
id 
. x 
vs . q i | } TERRY y 


na 
T1802 itty 


# Y rit 5 "4Sn4 ALS 
nl 
» By, 7 


fey oad ne 


7 ide" TO eve! ‘bag 


wot sae6rid fu 


C2 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe; adr-sex. 2829 
TORONTO, ONTARIO (Lamek ) 


as to cause any concern, are they? 

A. I would not have thought so, 
but I think that when the arrhythmia was noted, the 
resident -- I am not sure what happened during the 
period you have just been describing because the 
only one physician note around the 19th of February 
did not mention the arrhythmia. But there was a 
note, I’ think in March, the 2nd of March,’ and I’ do 
not know what -- that must be around 170 or something 
like that -- let me just see if I can find it -- in 
which the resident says "Hold dig tonight and 


reassess after the dig level", which is --- 


MER. PERCEVAL: Mey *Lanelk ,"Lethink 
Lees Gpage 6235. 

MR. LAMEK: 2357 thank’ yow: 

QO Yes, there is an order on 


paige “2 35'¢on 4the =3re. 
A. "Hold “dig tonight" %and 
"dig level tomorrow", and I do not know what that --- 
op It teeeither the 2nd or the 
3rd, depending on whether Dr. Runge puts his month 
Oviena s-'date--B rs. 
Ad ON; cna Le rage, yes, I 
Had! -forgotten “about Dr. “kunge, ves. 


Well, I think that that level was 
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a little higher than the others, but I think that 
they «were, still net outstandingly so. But I thinkthat 
was a prudent thingperhaps to have done and to 
consider. Nevertheless, the picture did not really 
suggest, I agree, from the previous levels and so on 
that there was any big problem with digoxin. 

Oh Now indeed, the level that 


is wecorded«for.a ssample.on the 2nd of March, poctor, 


TSSroa. page 271 bSeacbeveleoft 2.8? 
A. eS”, 
Q. Re little .igherathansethe 


others had been, but not grossly elevated? 

A No, I do not know what 
they did about the digoxin order after that time. 

‘ale BUEE batake rt, Doctor, it 
is one of those situations that we have seen before 
where the tightrope is being walked to provide as 
much medication support to the child as possible 
withoutsedging into .wlearm toxicity; sis_thatureally 
what is going on? 

A. Voce mle ink in fact in that 
case they did restart the digoxin on the 4th, so. 
they held it for a few doseS apparently and then 
started back because they could not really stop the 
drug or that would have been probably the end of 


things. 
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GY Toate order, Mr. Scott tells 
me, 1s ‘on {page 257; 

MR. COMMISSIONER: ir novrce that 
Dr. Runge seems to have two systems, unless these 
papers are way out of order, because if you look on 
page 237; Ne ae" 2 73/7 ol at Ene coo. 

MR. LAMEK: He has got the month 
in the middle on that one. 

THE COMMISSIONER: Whiten 1s 
Obviously the 4th@of Maren, out 2 think at the 
bottom of “page 2357, "2 9ugitts cleanly ene 2nd "OL 
Marci. 

MR. LAMEK: OS “lreemay berthat he 
is inconsistent in the way that he records the days 
and months in numerals in that way. 

A. I think Dr. Runge either did 


a lot of his training or went to medical school in 


the country below the border, and he got schizophrenic | 


about the numbers perhaps. We all have that problem 
Q. On February 23rd on page 158, 
Dr. Runge has another note”"in the chart. He records 
among other things that the baby is not feeding as 
well today as previously, vomiting small amounts 
after feeding,chest looks reasonably good and free 


of sounds, in any event. 
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A. Yes; 

Q. The pulse regular, good 
vohumeyhhensays, 470 £6 Bhechinuterss The liver, 
however, is more enlarged than it had been. The 
liver at the bottom is more englarged than it had 
been but his note, his impression at the top of 
page 159, notwithstanding the apparent stability of 
vital signs of the child, was worsening cardiac 
failure. 


A. Yes. 


Qs Lasix being administered and 


dig level to be taken today. 
The note that follows it also refers 


to the problems that are coming from the cardiac 


failure. So this, picturesssypretty) clearlyedeveloping, 


Doctory astyou have said. The same thing through 
the 24th, the 25£b on page ii 60e 

By the time we get to the end of 
the month, February the 28th, page 166, the last 
notteson the) pagéj iteis prettyoclearethattthisichild 
is getting no better, is it not, and indéed he is 
getting worse? 

A. ves . 

Q. As you have said, by the 
time we get into March, it is a very gloomy picture 


indeed. 
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At page 178, March the 6th, we have | 
a Oardiélogy +Fellow"'s néte, -atRl77*and 1738 .°-They 
are both on the 6th of March. Perhaps we should 
66K’ avlerke fear kiertoneVlrrses: tive Yo" clock an the 
momning on the 6th he is worse; fast breathing, 
cyanosed, distressed, indrawing in his respirations, 
his urinary output is reduced, pulmonary oedema, 
huge enlargement of the heart, hold next dose of 
digoxin: 

On 7377, tne*Gardiology Fellow's 
report, congestive heart failure worsened. Here we 
have the note, do we not, "Plans: No ETT-medical 


treatment tony 


A. “eS: 

Or, Garreyou:. tell--us, Doctor, 
what, is ETT? 

A. Weil NSeliat -1rs-"shore for 


endotracheal tube, and I suppose that what he is 
really saying there is that there is no ventilatory 
Support to be offered. © “Amysorry,, that, the plan 
would be not to offer. ventilatory support. 

0. Is*"that different from 
a do not resuscitate order? 

A. Weld, it deevircually the 


same thing because -- I do not know quite why he has 
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1 

2 | 
expressed it in that way, but that would really imply 

’ that the decision has been made not to resuscitate. 

+ eye Cértainiy lt is my recollection 

5 from the resuscitation efforts that we have seen in 

6 so many of these cases that an almost routine step 

" in that is to intubate the baby? 

8 A. Yes indeed, and ventilate 
if necessary. 

; Q. On page 179 at 10:25 on 

» March the 6th, the baby dies. 

11 | The observations are interesting, 

V4 are they not? Respirations-gasping from 60 to 28 

13 down to zero; apex 128 down to 100 down to 60 down 

14 LO] ZCro. 

15 Ae Yes; 

(aye Obviously a slowing 

fs respiratory rate, a slowing heart rate until they 

17 
both stop. 

18 A. Yes. 
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0. Now clearly, Doctor, from what 
you have said, in the quick course we have taken 
through the chart, there was nothing could be done 
for David Leith? 

A. I don't believe there was. Not 
anything more than had been done. 

0, Afid “2SS2t Hadrtinatathe 
terminal Bnehies Of this child as they are recorded 
on page 179°0f the chart; those terminal events 
followed a long and perceptible and steady decline 
really from the time immediately -after'strgery? 

A. Yess 

0. There were not any dramatic 
terminal events in the case of this child as there 
have been in so many of the cases that we have looked 
at? Terminal events, I suppose, are always dramatic, 
but you know what I mean, in comparison to the sudden 
decline that we have seen in other children? 

A. Yess 

0. Indeed, Doctor, are these events 
as recorded not substantially different from the 
terminal events of, say, Janice Estrella that we 
looked at yesterday or Jennifer Thomas that we looked 
at yesterday, where from what appears to be a plateau 


of some relative stability there is a precipitous 


decline? 


*) ‘path oe ine eee Saw ee 


| in ‘ i , i] ni i a } 


“foe BeW neds oughiod a laa Be 


~<ccb aad : ; a 
ils gent Auis?, Hint ae 
| habkovsy bas yodd, eG olds elda te . c 
etnies: Lorian’, maody eat ok. th to | mi 
siti tse. WDB! ase iors >t aaa Rie a si a ; 
mts sspmbe o4eig Yis 16 ibe ‘omit 9 ae - 7 - 
7 doll ee ; i \ u pie ‘ a i 
22. BMS kr ini, 0c) St! EW oxead in ce Mh y a f ae | ae : mit 
| 7 han hk ae, 
pred en bhiAe aids i 13) Sig 21 Bay Wh 20g, hanna 7 a ? 
basioal aver sw abuso BoA oft to “yng: ‘oe, oe head ° seer, | 
POL tamet lh VEWIG 236 ees a sie i vedio adeno | she | Ti 
nsbhye ody os oe S aust prsy tet (aRont Tt dation wou vey au | 
hee Bihinelts oF aye mk aes eyintt aw ens. ght took: 
i ‘ i 
eet ae ay mac | ies’, i | 
BveavyS Saad) Sys, yao ond ae a i | Nu ql 
ahd unos’ 4oaotets b st et yan Jon psthener oe \ te 
3 ‘3 ibis: Sed) 3: rth, Yee) a0 aime tuctarses f 4 _ 


BenOo!l ow tsra esmodl waiba; {5 at 20 qsbyatesy 36 heddod i | 
imeteala 6 sed o2 RaGoqqa tedwW ine "2 patty eeirsaeay $8. 
agiiqionsy «2 ai orteds ve bi tee ovide laa seo Ker. 


sant 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2836 


TORONTO, ONTARIO 


(Lamek) 
A. Yes. 
0. Do they not more closely 


resemble the terminal events that we saw in a case 
suchas “Paul Murphy tor Laurette Heyworth? 

A. Yeos:, Stiney ado: 

0. Doctor, are you satisfied that 
the death and the time of death and the manner of 
dying of David Leith were consistent with his clinical 
and anatomical condition? 

A. Yes , hieams 

0. And “that those: things, his 
anatomical and clinical condition in your judgment, 
were the cause of his death? 

A. Yes, they were. 

MR. SCOTT 2alls Mn’ Lamek going to ask 
his usual question -- 

THE COMMISSIONER: -I was wondering - 
Eywasowaltingsgoriatt 

MR. ©SCQTI ad ‘== whetherethey are 
consistent with digoxin toxicity but not indicative of. | 

MR LAMEK?: haifioMr. Scott wants» me to 
ask that I would be glad to. 

MRE LSCORT SeoOhhi nog no. 


MR. LAMEK: @Q< Are they consistent 


with digoxin intoxication? 
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A. 
Q. 
digoxin intoxicati 
events of David Le 
A. 
Q. 
A. 
Q. 
kind that we have 
A. 


heart rate -- 


by digoxin. 


A. 


0. 


Rowe, dr.eX. 2837 
(Lamek) 


Yes, they are. 
Which of the symptoms-of 
on are exhibited in the terminal 
x lye) 0 
iets lewine of*the* heart’ rate. 
The slowing of the’ heart rate? 
Yes: 
is that an arrhythmia’ of -the 
seen in other children? 


No, but it is a slowing of the 


All right. 


-- which could be accounted for 


It could be? 
Yes. 


Are there any other acknowledged 


symptoms of digoxin toxicity that were present in the 


terminal events as 


A. 


recorded of David Deith? 


We don't know because he was 


in his mother" s\ arms. “for “that pertod “and wouldn't be 


observed with the same intensity that the other 


babies - I think this is probably a do not resuscitate 


baby. 


I say as recorded. 
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| 
| 

A. Yes: | 
0. That is why I say as recorded. 

A. Yes. As recorded, yes. 

0. In the events as recorded are 


there any other symptoms of digoxin intoxication? 

A. No, only the evidence of 
Slowing. 

MR (SCO ti- wide am ssOViey ~ § cbrought, it 
to Mus Lameks sattention in the hope that he might 
refer to it and not oblige us to wait three weeks. 
But this case has one common feature with the 
Estrella case in that digoxin was ordered held on the 
very day the baby died,.so that parallels the 
Estrella case where digoxin was held I think some 
three or four days I think before the baby died. 

MR. LAMEK: With, sof course ,rather 
different levels having been recorded. 

MR. PERCIVAL: That is not what the 
record shows. The record shows it was held on 
March 2nd and was restored on March 4th. If you take 
a look at the administration notes -- 

MR. SCOR: INO; lin yvoustake<a Look 
at 238 you will see it was held on the 6th of March. 

MR. LAMEK:  “Thatwis right. 


MR. SCOTT: Which was the day the baby 
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cicds?™) Simpty draw tnhateto your attention” because 
that is.parallel*to the Bstretla“daeatny* I*shotld 
perhaps wait my turn. 

THE COMMISSIONER: Yes. 

MR. SCOTT: Selective presentation 
of the charts always" catises difficulties?” It does 
for me as it does for Mr. Lamek. 

MR ALAM@n: On hadn*torealized that 
it was, Mr. Commissioner. 

0. Dre Rowe> to the’ extent that 
there was a hold digoxin order on the final day of 
life of David Leith and. of Janice Estrella, I suppose 
it may’ be said,’ may it not, there is a parallel 
between the two? 

A. im that digoxin was “not *given. 

Q. In“ that*respect. <s"there-a 
parallel with respect to the digoxin levels that were 


being recorded in the two children at the time of 


the old digoxin order? 


A. No, they were higher in 
Revie. loa. 

Q. They were substantially higher, 
were they not? 

A. LoS, 

0. Higher than 4.7 was the level 
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TORONTO. ONTARIO (Lamek) 
1 
2 recorded on the day, the last day before she died? 
5 A. I am not sure what the-level was 
4 at the time when the digoxin was withheld, but it did 
5 get.to higher than.4./ sat Lhe end. 
| Q. Yes. Thank you. 
“1 Can.we go on to Jordan Hines, please? 
a 
Now,Dr. Rowe, Jordan Hines was born 
8 on February 16, 1981...He was admitted in the very, 
9 very early hours of March 6, 1981 at the Hospital for 
10 Sick Children. td2240nacme,,andyhe died. in, the 
11 Hospital ‘on! WardeaB op wMarchasc, oR. . 
12 Now you have on the easel behind you 
a diagram which, as I understand it, says it is 
= representative of the heart anatomy of both Baby Hines 
vs and Baby Pacsai which we will be coming to later. 
15 Can you confirm for me, please, that 
16 it does indeed accurately in a diagramatic way show 
| the anatomy of Baby Hines' heart? 
18 A. Yes. 
19 MR. LAMEK: May that be the next 
exhibit, please, Mr. Commissioner? 
sa THE COMMISSIONER: Yes. LO 8. 
“ Can we confirm that is also the 
a diagram for == 
= | MR. seats I don't know whether you 
have the Pacsai,»,chartram fronteofky youre 
94 | THE COMMISSIONER: No, no. It doesn't 
25 
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Mattes, buteifisit as goingaioybe,Eoraboth,»~should we 
not make it an exhibit -- 

MR. LAMEK: Q Can you tell us now, 
Doctorsrifi¢iteisaindeedtitremsyourlreviewofrthe 
Pacsai chart, an accurate representation diagramatically 
of that heart as well? 

A, Yes, I would say so. 

MR, UAMEK?: “So,sperhaps it could be 
marked now? 

THE- COMMISSIONER: , All right. 

MR. LAMEK: Do double duty, Mr. 
Commissioner. 

--- EXHIBIT NO. 108: Heart Diagram of both 
Jordan Hines and 
Kevin Pacsail. 

MR LAMEKsnaO}« Now, «Dector,-l:under- 
stand from my reading of the chart and indeed from the 
diagram that appears there that structurally the 
heart of Jordan Hines was perfectly normal? 

A. Yes 

0. Can you tell us what if anything 
is depicted on the diagram that is anomalous or that has 
any significance when considering the death of this 
ehihd? 

A. Nos, Theyonly, addition that has 


been made to the diagram is the outline where the 
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conducting system is because there were questions 
about the conduction system in both babies. 

0. Perhaps you could describe 
that for us, please. Those are the faint or dotted 


lines, are they? 


A. Tess 

0. I can't see very clearly from 
here. 

A. It is really not meant to 


represent anything other than the normal cardiac 
anatomy with the chambers in their proper places; 
valves are patent, no obstruction or anything of that 
SOLE. 


The dotted lines are simply a 


reminder for you of the comduction system of the heart, 


the electrical system of the heart. The sinus node 
up here, the atrioventricular node down here; the 
way in which the impulses are transmitted across the 
top chamber and the method by which the impulses reach 
the lower portion, but it is a normal diagram. 

0. And the conduction system that 
is shown on that normal diagram is, I take it, a 
normal conduction system? 

A. Yes> ait “Js¥ 


0. And indeed had the conduction 
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system been shown on the standard diagram on the left 
side:'as I look at it -- 

A. Yess 

0. -- we wouldn't have needed a 
diagram at all for theyHines baby? 

A. Mes. 

0. The discharge or death report 
atepade Sipotrihws mecora, Pocror, Sets out w thank 
a summary of his course- Can we have that stated, 
please? 

He was transferred from the North 
York General Hospital at what, 18 days of age? 

A. Yes, on the) 4th. 

0. He had been admitted to that 
hospital on March 4th? 

A. On the 4th, yes. 

0. Where he had a number of things. 
Arrhythmias, some tachycardiac periods, some brady- 
cardiac periods; there had been a choking spell and 
cough, and some episodes when he didn't breatl® at all; 
periods of apnea. 

A. Yes. 

0. When he went to the North York 
General Hospital there was no obvious heart murmur 


but he did have a fluctuating heart rate, fluctuating 
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between 90 and 170. Lethargic appearance and dusky 
appearance. 


We have spoken about that before. 


That means something just this side of cyanotic, does 
A. mes. 
0. When he arrived at the Hospital 


for Sick Children. shortis @2Gbtenhanianignht, w30-ora40 
Minutes past 12 on the 6th of March, again he had a 
fluctuating heart rate recorded I think between 90 
and 200 beats per minute; no heart murmur, no extra- 
cardiac sounds and apparently in no distress. 

He was examined by chest X-ray. It 
showed that his heart size was normal. 

There was also an observation of 
infiltrates sinsthehbingulanisechionvofihus hbefthbhung. 

Isethatethetpart ofetheshingithat 
sticks out at the bottom? 

A. No. It is about the upper 
third; junction of the upper third and lower thirds 


of the lung. 


0. Why is it called lingular? 

A. Tongue. It is a -- 

0. The shape? 

A. Shape of a tongue, yes. 

Q, And infiltrates, please? What 


is referred to there? 
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TORONTO, ONTARIO (Lamek ) 
A. Infiltrates is something that 
One sees with pneumonia. It is a density on-the film 


which shows up which is suggestive of pneumonia. 

0. And perhaps the same observation 
in the right upper lobe? 

A. Yess 

0. He also had an ECG which showed 
a heart rate of 904tO 200 Wand suggestion of right 
ventricular hypertrophy. 

There was also an echocardiogram 
which showed that the heart was structurally normal. 

With “allvorvthat, Doctor; “why ‘was 
this baby sent to the Cardiology Ward? 

A. Well, I think that he was sent 
there because of the previous observations of the 
cardiologist who referred him to the Hospital. 

0. The arrhythmia? 

A. And the fact that he found his 
liver to be very enlarged and that he had evidence 
that he thought was heart disease. He interpreted the 
X-ray findings as being congestion rather than 
infection. 

oy Yes. 

A. And he was worried about the 


brady/tachycardia, the slow-fast situation, so he 
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thought, although he didn't know what the cause of 
all this was,. he thought that it wag.a possibility 

of something quite serious with the conducting system, 
either primarily or because of something else. 

I think he even mentioned the 
PpOSSIDiLIty of a cardiac tumour, and there was a 
dysrhythmia. 

While he was examining the baby I 
think he reports that there*was severe apnea and 
bradycardia and then that went into a condition he 
determined was paroxysmal atrial tachycardia with a 
two to one block, meaning that he perceived there was 
a very rapid rate and that the atrial rate was going 
twice as fast as the ventricular rate but it was 
Still it-was not Vikevascengenitaremeart block; it 


was a functional block because the heart rate of 


the top level was so fast. 
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So, 1 thimkt atewasotor=those reasons 
that he referred the baby down at that hour of the 
day and thought it should be seen by the Cardiology 
group. I agree that the physical signs at the time 
of admission did Sop ee oe to be quite as alarming 
as the signs that he had had earlier. 

OG In any event, the child was 
admitted to Ward 4B I believe? 

AG yest 

Of Where he was placed on a 
heart monitor and an apnea monitor. 

A. Yesw 

O*~ Was infection suspected at 
that. time, Docter? 

A. Tethink it. probably was 
because the x-ray was consistent to the doctor's 
and I think that he was started on antibiotics. 

Qe Yes, he was. 

Ax He was started on ampicillin 
and gentamicin, which are two antibiotics which are 


generally used in a patient who might have sepsis. 


Oz Yes. 
A. At this age, 
Gr And blood and urine were 


taken and cultures? 
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TORONTO, ONTARIO (Lamek ) 
JN Yes. 
Ou. In fact, those cultures all 


came back negative, did they not? 

AL I believe they did. 

Q. The, antibiotics,were 
prescribed as you have said, and on page 66, which 
is well towards the back of this book, it is recorded 
ONsihe 6th.of Maen that the baby was still having 
apneas with bradycardia. That is recorded on the 
5th @ March, at the top of the page, when in fact 
the child wasn't there on the 5th of March. He was 
admitted sat. 2430. bute theread taker it,, that.as 
a recording of the history with which he is being 


admitted, at the very top of the page. 


Ne that Satrom a nurse I think. 
Oo, Yes. 

A. Yess 

Of The note half way down the 


page 6/3/81, he was still having those episodes of 
apnea and bradycardia? 
A. Yes iiadoas, look wyike; that. 
Oo. Yes. Now, at page 31, going 
back to. the discharge report, Doctor, the death note, 
page 31, there is reference half way down the page, 
final paragraph on the page under Hospital Course, 


to, the, child,.whide. still. being under.observation. in 
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1 
2 Sis 
the Hospital having had an apneic episode lasting 
2 15 to 20 Secondsson the gey-ot March which is then 
4 followed by a period of bradycardia. 
h) I conféss; I have not been able to 
6 find thats Wl wondeis2eewou canmhielp me; The notes 
7 for the 8th of March appear to be on page 68 and the 
8 arrest note is on page 69. 
Miss) Cronk points out’ to me; “the 
‘ top note one page GS; Doctom, at-0410,.and Lt is 
i Very difficult) to read, 1t 2s recorded the apneic 
11 monitor went off, but I see no reference in that, 
12 that I can read anyway, to the episode of apnea 
13 lasting 15 to 20 seconds. 
14 A. | Ne; Lacan’ ts 
15 oO: Well, ~thevautnor’of the 
discharge report, Dr. Schaffer, may have had 
ss information that doesn't appear to be available in 
m tieséhast* 
18 But in any event ;ronr thes Ssthrof 
i March, in the early hours of the morning, he did 
20 have a period of apnea which was reported on page 68 
a and subsequently went into bradycardia, ventricular 
39 fibrillation, and he could not be resuscitated. 
Now, once again, Doctor, we have 
Zs taken a very quick summary trip through the baby's 
24 
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course, but I hope a reasonably fair one? 

A. Yes. 

OF Can’ you tell me, Dr. Rowe, 
what you think to be the significant matters in this 
chart that we are trying to understand why Jordan 
Hines died when and in the way that he did? 

A. Yes.” One of the important 
things about the history, it seems now, is the 
fact that he was admitted with an apneic spell to 
North York Hospital with this brady/tachycardia thing. 
That episode looks to have been a pretty serious one, 
PESENe description frome the wcardLO Ogi Stris correct. 
Tt didn't sort of fit together in eur “cbservations 
because we didn't find any heart failure at all at 
that time, at the time we saw him, and he didn't 
seem to be in clinical heart failure. He did however, 
and whether this is again another comment that's not 
recorded on the chart, it may be 1f>there is an 
emergency room note we may be able to see that, I 
don't have my pages - I have the pages numbered here 
but when I'm working through a chart © don’t have 
those beautiful numbers. 

Oo What, the admission notes 
and "things “frre that? 
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o. There .is.the history that's 
taken « Decton, on.-page, .L think 2t.is.61,,,which 
records the history of the present illness and how 
he presented at North York General. Is that of some 
help? 

Ais Wella, tiink that.he.1s 
found by his mother in bed, gray/blue in colour, 
picked up and shaken and choked and picked up 
immediately. That episode I think in retrospect 
becomes pretty significant. 

Os What's the significance of 
that? 

A. Because it suggests that 
this was what we call a "near miss" of the sudden 
death infant syndrome, that the baby was found by 
the mother and was in the process of probably dying 
and was resuscitated by getting him to breath again. 

SQuel £ulnk.that'ssansamportant 
thing, the details of which was necessarily picked 
up right away. I think.that the other features 
were the - the other features which exercised the 
cardiologist who was seeing this baby was his 
history of what appeared to be heart failure and 
pulmonary venous congestion and the brady/tachy 


problem. 
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So that I think their direction more | 
pushed at that time to an infection possibly inte lv ined 
the heart, obviously involving the lung or apparently 
involving the lung. 

I have a note somewhere that there 
was an atrial arrhythmia in the Emergency Department, 
butat don tuknowawhethermeriasian.this record. The 
baby would have presumably come into the Emergency 


Department and then been transferred to the ward. I 


don't know whether there is a record of that anywhere 


in here. 
On I don't recall seeing it, 
DOSEOr. 
A. No. 
©. 43 Well, page 58 appears to be 


the Emergency room record. 
Ag Yesaa Well, that record is 
written, I'm notysure byfwhompebut tirthink «the | 
resident physician probably. He noted there that 
the baby looked vigorous and not sick. 
Oo. Yes. 
A. And the chest x-ray showed 
the features you have already alluded to, but the 
electrocardiogram had a variable rate with bradycardia 


and tachycardia and it doesn't mention anything about 
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ectopics, but I had an impression that there was 


some question of atrial arrhythmia at that point. 
Now, whether that was from the Fellow or what, I 
don't know. 

That hswmotncrpticalLly wimportant, 
but it does suggest that they were still thinking 
about the question of arrhythmias. 

But Dr. Fowler saw the patient that 
evening. He didn't make a full report at that time 


but he did see the baby and discussed the management 


with the ward staff and he thought that this might 
be an arrhythmia problem secondary to infection. 
That's why he advised starting the antibiotic. 

IT don't think that there was anybody 
who expected that enioeto’ would die overnight or 
anyithingiliketthatin Thatxywasynot ohathencards,; 


according to the descriptions that I see. 


CG. The order for the antibiotics, 
Doctor, is found on page 76. That page number is 
not very clear but happily the one before it is, | 
and it appears to have been an order written at least 
by, is it Dr. Mayer, the same resident who apparently 
saw the child on admission in surgery? 

A. Oh, yes, he must have gone 


down to the Emergency Department then and seen things 


ihe ere 
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with the Cardiac Fellow. 
‘an Pineconuv,, -loctor, 1 think | 
To jost the thread or youmsanswer e..Couid,you.just 
summarize again for me please what you think is 
Significant in the chart in terms of understanding | 
the death? 
A. Well, I think that the baby 


had something that happened at home that suggested 


that the breathing stopped. That I think in later 
terms was felt to be fairly characteristic of 

Sudden Infant Death Syndrome Near Miss, it's called. 

Tf it hadn't been that the mother hadn't picked 

the baby up at that time the baby would have died. 

And then the baby had instability with brady/tachycardias 
and that became the predominant feature together with | 
some infiltration in the x-ray so that infection was | 
raised as a possible reason for these events and | 


then all that was being done was observational at | 


that point, apart from the treatment of the 


ROSSIDLUrtyeon. ‘an infection, because iti wasn't any 
more clearer than that. 

They had evidence of a normal | 
amchitectural heart. thevtbad no sich lof sheart failure, 
no indication of need for any anticongestive measures 


and, so, it was an observational issue at that point. 
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And then things fell apart in the middle of the 
night, Or 4) o Clock, im -tuc morning, 

on Now, Doctor, in terms of 
those things which we've said may be of significance, 
can we deal with them in reverse order. You 
referred to the possibility of infection, but as 
I recall the chart, there was no infection was 
ever established, was there? 

A. No, but at the time when 
the patient was seen, that was a clinical impression 
which they had to treat. 

Of. But in terms of our under- 


standing of; the child "esearch. 


A. Now at this stage, yes. 

oO: Infection is a non-starter, 
rs” ie 

A I think so. I should have 
mentioned that the brother - the mother had pneumonia 


Six weeks before the delivery of the baby and a 


brother... 


gee He. Wada bad cough, 
A ---had a mycoplasma infection 
of the lung. So that there were reasonable grounds 


for supposing this might be an infection as it turns 


out later, but not at the particular time, that was 


: 
x — 4 a. 
elo orn} "Riems 
a : 
ow .betalladae 


novi hams Choir ; \qop2 2aw snot 
1) Seu oi 


"eth 


abs 
1 aon ~-~ 7 yod oto ed? Bbaseisnen 
iia ss may si+ Sreted, aexgaw ane 


ee settee - 


fact oe « Beene arts 26 
inEds i ds su Sdorm Beads Bats is 


aris pi ID LSIE 312° 38 sou Bad’ 
6 af - = 


E10 


24 


25 


2856 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dadr.ex. 
TORONTO, ONTARIO (Lamek) 
excluded. 
Og I agree, in terms of the 


apprehension of the cause of death at the time, 
the possibility of infection was still alive? 

A. Very real, yes. 

Q. in ‘terms of our looking at 
the thing, that is not astming that) we apparently 
need to be concerned about. 

A. No. 

ON The Near Miss Sudden Infant 
Death Syndrome.. Is Sudden Infant Death Syndrome 
something that may recur if interrupted once, twice? 

A. Yes. Yes, indeed, there is 
a high risk of that happening. 

oie Are cardiac arrhythmias 


known to be associated with Sudden Infant Death 


Syndrome? 
Dee They are with some. 
0% With some? 
A. Yes. 
Q. Tsetnat a common... 
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BN.Jjc 
F 1 
2 A. I do not know how common that 
3 is, but it does scccur “io-can occur; ter us ‘put it 
4 that way. 
5 0, Because on the autopsy report, 
page re at the *botron ‘o£ page 28, the pathologist 
' reports, does he not: 
j Ae autepsy, che Heart looked 
8 normal grossly and microscopically. 
9 Extra-medullary. hematopoiesis ... ", 
10 what is that, the manuracture Of blood ‘cells, is it not? 
i1 A. That is manufacture of red 
12 blood cells outside of eniet a 
0. Outside the bone marrow? 
A. -- of the bone marrow, yes. 
. 0, That was seen in liver, splean 
1s and thymus. 
16 "The lungs showed congestion and 
17 edema, and, of interest, fibrous 
18 thickening of a pulmonary arterioles 
19 suggesting chronic hypoxia." 
A. Yes. 
20 | 
0. "Persistence of brown fat 
xr was also seen in the autopsy. The 
Ai brain showed gliosis in the brainstem, 
23 in the region of the dorsal vagal 
24 
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TORONTO, ONTARIO (Lamek) 
1 
2 "nuclei. This is the finding seen 
3 in’ SIDS... Other findings which 
4 support a diagnosis of a missed- 
5 SIDS are the persistent extra- 
medullary hematopoiesis, the 
: persistence of brown fat, and the 
; thickening of the pulmonary arterioles. 
8 This pathologic evidence, in 
9 conjunction with the clinical history, 
10 makes the diagnosis of a missed-SIDS 
1 a possibility. However, this does 
12 not explain the arrhythmias and 
further conclusions will have to await 
. examination of the conducting system." 
is Doctor, that suggests to me, and I ask you if it does 
15 not also suggest to you, that in the view of the 
16 pathologist, at least, Sudden Infant Death Syndrome 
17 Still left unexplained the arrhythmias, and he did 
18 not seem to regard them as accompanying each other in 
19 the normal course? 
A. No, he does not from that report. 
a‘ 0. imteakesit wtoutbhatp~extent there 
“s may be a difference of view between you and the 
= pathologist in this case? 
23 A. Well, the pathologist involved 
24 


25 


| 


1 


24 


ps 


ANGUS. STONEHOUSE & CO. LTD. Rowe, dr.ex. 2859 
TORONTO, ONTARIO (Lamek) 


is one of the world experts in Sudden Infant Death 
Syndrome. You would have to ask him. 

THE COMMISSIONER: 1 am sorry, what 
was that? | 

THE WITNESS: The pathologist involved 
is one of the world experts in Sudden Infant Death 
Syndrome. 

THE COMMISSIONER: I see. 

MR. LAMEK: QQ. I agree we would have | 
to ask him, but it does not appear from the language | 
he has used, does it, that he regards arrhythmias 
as being a usual accompaniment of Sudden Infant Death 
Syndrome? 

A. No. | 

0. CanwWeulLook sae) Letle mmore,at 
the course of the child in the Hospital, Doctor, and 
look at the progress notes beginning at page 66? 

A. Les. 

0, The note beginning at the middle 
of the page, we havegalready noticedsrecords him 
still having apneas with bradycardia and chest X-rays --- 

THE COMMISSIONER: What page are we 
on now, Mr. Lamek? 

MR. LAMEK: Page 66, Mr. Commissioner, 


the beginning of the progress notes. All that appears 
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1 
2 in the corner on my copy is a 6, but the next page is 
3 clearly marked 67. 
“ Q. The chest X-ray is being 
. examined by a physician, probably left lower lobe 
6 pneumonia. 
' A. Thateweea radiologist. 
0. He is a radiologist? 
. A. Dr. Moes is a Radiologist. 
? 0. Dr. Moes is a Radiologist, 
10 thank you. 
11 Is that an EEG or an ECG that is next? 
12 A. I think that is an EEG, 
13 electroencephalogram. 
Q. One small abnormality noted but 
the suggestion is it is probably not significant. 
” Arterial blood gases reported, feeling reasonably well, 
si does not have a fever. He is lethargic, not moving 
17 around very much, he has good tone when he is agitated. 
18 He is feeding reasonably well. 
19 There @deessnoceseciwrto be any 
20 enormous amount to be concerned about from the 
a appearance of the child at that stage, does there? 
A. No, except that he was still 
ae 
having apnea. 
Zo ’ 
0. Except that he is still having 
24 apnea, that is right. 
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PS 

1 

2 Page 67, the 6th of March, he has 

3 had his blood work done today, bouts of tachycardia 

4 L65*to B50 fFegular; bradyeardiayoh $0; respirat ton 

5| is recorded at 38 to 66; he tires easily when he feeds. 

6 The baby appears tired, sleeping a great deal this 
afternoon, in no apparent distress, and his colour 

‘ is slightly cyanotic. 

8 The next day, there do not appear to 

9 be any substantial variations in heart rate recorded 

10 in this ote? 143 beste regular po *his heart ‘rate 

11 from 3:30 in the afternoon to 6:15 in the evening. 

12 A. Yes. 

13 0. Respiration is 42 to 60; blood 
pressure is recorded; chest, occasional harsh cough 

s heard, he is congested but he has got air entry 

ts throughout; good ‘colour; notevery dusky, and ‘hethas 

16 One episode of vomiting. But we do not seem to have 

17 the arrhythmias in the course of that period of time 
anyway. 


Can I reasonably take it; Doctor, 
from the fact that there is no note between the one 
atthe stop toL.ctheepage Gowds S5.2clekand the one in the 
middle of the page for March 7, '81 that there was 


nothing of any significance to record in that period? 


A. I think that must be accepted, 


yes. 


See aat HO. Bo sr oyeor herd) 5 ref pon D 
abet: oa nervy Limee aeuta si of oe Ont 
Sena Leet) sneip 6 prrdeats beri sega : 
Testes ht fons) .aess te: inca op ¥ tas a 
,2e9 one tai rte 


~ 


* i 


Ge 6enc.s WGn of eves .veh 3448 SaT 
' - 

Saitou; siexv dros ¢i eaolteliwey ae 
See¢ Stes Sif) ct asleps: wes og COL \Stonye 


Mt NnSVs mi? fra €L:0. OS urea eciy nt obec 


pour: 10s Chi pt Terseat gush 4] 
Avies deved lenoiasuno ,J@alo (beb268bs al eae 
ri4as 2ih Joe est ol cad Beaaapeae ere , oral 


ae ite PUD ¥ y m wna too howe >! odes 


5 
B¥nd ‘Gd hesa, Sow ob : $ isl ctr tina Je’ Shes ioe one Y 
omit. 4 liad Suit de oérl05 eats ae ee eee 
=a | ae 7 
. yee ne 
rr j 7 
1 a ' I } O i~ OG ; 
BaD ail wawee) arson on 2), esis) 36RT Saliva see 
wns. {i nidacot. “a et IT Spe ead 19 ao7 wale 36 ; 


eae S@7ans gee Le .T As6h 262 oe Bi ard 19 ol bite 

Taelwey | sss ai bro 521 G4 sorte fiinpre vac Ionisen 
yhosqs" y! 1, 3ta tel Anida ‘I A 7 ; 

| 208i 


24 


aD 


ANGUS, STONEHOUSE & CO. LTD Rowe, Orson 2862 
TORONTO, ONTARIO (Lamek ) 


0. Pnay Le would be a reasonable 
inference, therefore, would it, that during the whole 
of the day of March 7, )cercainigquntil 7215,an)the 
evening, which is when this note ends, there were no 
arrhythmias noticed or they would probably have been 
recorded, would they not? 

A. They»should have been noted, yes. 

0. Page 68, on the 8th of March 
early in the morning, the very difficult note to read 
at: theptopsotathespage ewuier Bey the: note of Tnbelieve | 
a Registered Nursing Assistant whose name I cannot 
read: 

"(Somebody) Meredith was feeding a 
baby 4n-Rmes 43).9.Monitereont Jordan 
went off and then stopped. I went 
to get up and check him; at that 
moment the apnea monitor went off. I 
went over to the baby and shook him 


(I think that says). There were no 


and lI cannot read that) wordy. iam atraid,wand I could 
not’ read, it@ini the oniganale eather. 

THE COMMISSIONER: It might be 
response. 

THE WITNESS: Dyspnea; .is) it? No, I 


really cannot, but there was no response maybe. | 
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TORONTO. ONTARIO (Lamek) 


MRSOLAMER:*70" Response? 

A. Yes, response, I think. 

0. IT am trying to find another 
sii In any event: 

"MaryJean then came into the room. 
iy took my baby back to the crib. and 
Mary Jean started CPR." 
Maybe it is response then. 

And then the long night nursing note 
for that period really covers the amount of time 
preceding that initially. Cardiac apex taken every 
hour, + 160 o1 11 24bendsamequilar.ASAtLdno! clock: am: ithe 
morning, that is 10 minutes before the observation 
recorded above, at 4 o'clock in the morning the apex 
had gone up in rate to 182 but was regular. 

What is that, nutrition, was feeding 
well. At 3 o'clock in the morning vomited a small 
amount, alert and active, voiding well, chest slightly 
congested but air entry throughout, slept between 
feedings with no distress. 400 hours again records 
apex at 182 and regular; respiration 54; no noted 
distress. That is 4 o'clock in the morning, and then 
arrested at! 4210". 


A. Yes. 


0. I think we can agree without any 


) 


; Dae. 7 wens Tt eee 28 
ae melt ‘oh. ni py * 


fi : ea ines ai ; 


tired aL = 2 J . 4 an" 


- 


‘i Ley  ‘yvekeg des aes 
: 
Jere Pitt seers 


at 5 ’ ; Cl “eae Det “rae ot 


FOLIA 7 Se ac ’ i Gl i JEL yee jiqtoat Z 


3016 SAL feo get Ae , SVvoOrts oaiof on are 


3 
Li 


yose ‘i qe “aGp: bea 


mips 3 } 4 Pe pd 7 - (2 ons 
eS 


79 Pic 


32" So2p 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2864 


TORONTO. ONTARIO (Lamek) 
1 
2 difficulty there; Doctom™ ighatithat«<amrest wasi:a 
3 sudden arrest? 
4 A. Yes 
5 0, Ten minutes before there had 

been absolutely no indication that that child was at 
. ELSK Of arresting? 
f A. Thats teionagh te 
8 0, The arrest note iS on page 69 
9 of the chart and is a lengthy -nete. 
10 Interestingly, he says the arrest was 
11 called at 4:25, and whether there is anything 
Significant in that apparent 15-minute discrepancy 
e between the two notes, I am not sure. 

"Child suddenly developed an 

vs "arrhythmia', no effective output on 
15 mongtormibutsineiprinticouts, Rhythm 
16 appeared like ventricular fibrillation. 
17 Very irregular in size and shape. No 
18 repetitive nature to the complexes." 
19 That, I take it, is the groups of tracings made on an 

ree A. Yes: 
20 

0), Child was oxygenated, bagged, 

. is that intubated, ETT? 
22 A. Yes, endotrachea tube was 
23 inserted. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2865 
TORONTO, ONTARIO (Lamek) 
1 
2 0, Sodium bicarbonates given. 
3 A. 1eS% 
4 0. Rhythm showed no response and 
5 became, does that say smaller? It seems to. Do you 
understand what is meant by rhythm becoming smaller? 
‘ A. No, unless he meant that the 
m amplitude of the complexes became smaller. That is 
8 possible, I suppose. Are there any complexes in this 
9 record? No,) Ido not know whether there are or not. 
10 Q. I do not’ know when that ECG is. 
11 The. second-last ‘page. 

12 A. No, that would not be the one. 
+ No, I just wondered if there were anyattachments from 
the resuscitation. Sometimes they are put in. 

i 0. NO ~ebiao: Not sehamieeso. «ut he 
15 tries defibrillation with shock,;.5 goules, no,response; 

16 | 10 joules, initial response to reasonable narrow 
17 complexes at a slow rate. Within a minute increasing 
18 Vomtrri cule *ype,s ie thay ectopic) beats there? 
19 A. Dithinkwthatetsnectopics’. 
a 0, Ectopics and reversion to 

original rhythmy ventricular tors Paton. 
21 

A. Yes. 

2s 0. More drugs, no change, no change. 
23 Complexes now very small. Adrenalin, shock again, 
24 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 


1 

2 led to slow junctional type beats, and you have 

3 explained what *Funetional beats are before, Doctor. 

4 A. ¥%es « 

5 0. Recurrence of ventricular 
ectopics and then back to ventricular fibrillation. 

: More defibrillation up-+to%50 joules. 

/ 

A, Tess 
8 0. It sounds like a pretty 
9 substantial jolt? 

10 A. tects aYavg one. 

11 0. Junctional type rhythm witha 

2 rate of about 80 to 100. At least he got some sort 

i CEevivvenm Gyvertcnough 1t 1s gunctionel. But no output 
of, can you read that, *poctor? 

fe A. No output by Doppler.I think 

IS thateiis) what sche tive SNL Yan "having *as* much ttrouble 

16 as you are. 

17 0, That is a device with which you 

18 detect a pulse, is it not? 

19 A. Which you hear by an auditory 

a Signal. 

0. And some five minutes later 
calcium gluconate, no response; more drugs, no response. 
a There is another word that I cannot read. 

23 A. Further lidocaine. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Gr.ex. 2867 
TORONTO. ONTARIO (Lamek ) 


0. Yes, 1t is the end of the line 


Chatel ani ooringeat. 


A. Oly, SOIrry. 

0 Ventricular something. 

A. You have got me. 

0. In any event, the message is 


Pretty clear, No Outpue, sat) one drugs, all the shock, 
he can get a small response, pulse audible at times 
but irregular with ventricular ectopics, small dose of 
lidocaine given, no effect. What is the next thing 
that he does? 

A, 4 milli equivalents of 
potassium chloride. 

0. Potassium chloride. Given 
Slowly IV, and that seems to produce some slow heart 


rate; given Isuprel and adrenalin and atropine with 


some response. Rhythm was again occasional junctional 
in type with very narrow QRS. That is the complex, 
Venus 

A. Yes, that is the blurp that 


comes up on the screen. 

0. Followed by beats, large ORS, 
different shapes, multifocal in origin, but some output 
recorded, an infusion of albumin. 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 
0. Blood pressure was recordable 


at 64. Therefore, they stopped the cardiopulmonary 
resuscitation and took arterial blood gases. Is that 


what they were doing? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.e@x. 
TORONTO, ONTARIO (Lamek) 
om Is that what they were doing? 
ye Yes, they were doing that, 


but the question mark I suppose is that they were 
not sure whether they were arterial or venous. 

ae Or venous, Okay. ~But having 
got the response that they did, they then say the 
blood pressure fell over the next 10 minutes in 
spite of additional isuprel infusion and further - 
well, dosage anyway, of albumin. 

ih. Yes, and dopamine. They 
gave dopamine at the same time. 

Q. Yes* 

"The pulsés became more irregular, 

output occurring on the more normal 

complexesvionlys «..€PRorestarted. 

Child stacde ww ecOomeching; a ..<tixed 

pupils but moving again during this 

brief period. Gasping respirations 

and response to pain. Gradual 

reversion to very similar pattern to 

the beginning. 

Dr. Rose spoken to by the Cardiology 

Fellow. Only message was to give 

lLideocaineoin ius iron jf 


I can't read the next one. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2870 


TORONTO, ONTARIO (Lamek) 
Ai "Cardiovascular surgical". 
Or "...-and ICU Fellow contacted 


because trial of pacing..." is that? 

A. Hethank gE isetridaltof-pacing, 
electrical pacing. 

Os Yes. 


"When we had normal conduction we 


hadhankoutput.c? 


A. Yes. 
We Henatdrdetericrating quickly. 
bo transthoraciasewas used." ‘Obs 


"So transthoracia was used." 


A. So transthoracic pacing was 
used. 

fis inet Asnae"csony the end, is 
it? | 

A. Io think? sox 

Os Unhappily they didn't get 


anything going there either, did they? 
A. No. 
Or "Changed to single large 
transthoracic to right ventricular 
chamber... Capture of mechanical 
contraction, by: mindmal output... 


Drugs failed to improve output and 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, aqr.ex. 2871 
TORONTO, ONTARIO (Lamek) 


"blood pressure never became readable... 
Heart not now beating at all. No 
response to adrenalin. Dr. Rose 
in attendance. We decided to cease 
resuscitation because of the length 
of time and lack of response of all 
modalities of treatment." 

I think, Doctor, one could reasonably 


describe those resuscitation efforts as heroic 


efforts. 
A They were. 
Or But they were unsuccessful? 
A. Yess 
OR Dr. Rowe, in your opinion 


what was the cause of Jordan Hines' death? 

A. At the time of the death 
and the discussion that followed at the morning 
conference we were not sure what the cause of death 
was. 

I think it was considered by 
Dr. Vera Rose that this might indeed be a viral 
infection affecting heart muscle, and she felt that 
the background of the disturbance that was noted 
with the same rhythm - well, with the rhythm 


disturbance and so on at North York meant that there 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 20h2 
TORONTO, ONTARIO (Lamek ) 


was some illness going on in this patient and that 


this event that occurred here, although unexpected, 


might possibly be explained by further examination 


at autopsy. 

I think it was Dr. Costigan who was 
in charge of the resuscitation, and my understanding 
from Dr. Vera Rose --- 

Ot Yes. 

A. PS Gvasethat tStie “felt it 
was absolutely critical to obtain an autopsy in the 
Situation. 

She felt the most likely issue was 
viral and so asked in addition that viral examinations 
be done, and she said to me that if she had not been 
able to get that autopsy she felt she would report 
that situation to the coroner. 

‘But having got the autopsy she felt 
that it was reasonable to wait until the autopsy 
information was available. She saw the autopsy, 
as I understand it, and reported it to us as showing 
pallor of the ventricle, and that raised the 
possibility of still a myocardial infection, viral 
infection, but obviously the thing would depend upon 
what was revealed on the histology and so the decision 


was made to await results of the detailed autopsy, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2873 
TORONTO, ONTARIO (Lamek ) 


the microscopic information on the autopsy, and 
that information was some time in coming. 

In fact Dr. Rose tells me that she 
did attempt to find out ‘the results of that ‘several 
times but it was not apparently completed during the 
time she requested the information. And I am not 
sure exactly when that information became available 
to, hemo? iecthinks pexhaps? considerably later. 

So: © dont: tehinkWat thertime’-of* the 
death it was sure what the cause was, but it was 
regarded by the cardiologist as a death from an 
infection, from a viral infection affecting the 
heart. 

aes That being the possible 
explanation advanced by Dr. Rose? 

A. ThateastErignue, 

Os And when the information 
finally did become available to her did it confirm 
that suspicion? 

A. ’ UNO 28 tTheexactwtime at which 
that information became available is a little uncertain, 
but she recalls herself that she was shown that for 
the first time at the time when she was making a 
deposition to the police about the death of the child, 


dubing their: investigation... And I think that 
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ANGUS, STONEHOUSE & CO. LTD. Rowe,dr.ex. 2874 
TORONTO, ONTARIO (Lamek ) 


subsequent examinations of the question by others 


concluded that the death was probably Sudden Infant 


iDeath Syndrome and not viral - not myocarditis. 


@. Was the death reported to 
the coroner? 

A. No, I don't believe it was 
reported to the coroner at that time. I think it 


was reported later by the police. 


Qe Do you recall when it was 
reported? 

A. Ledon' ts 

oF When you say "later" are 


you talking about days, or a week or what? 

A. I am not sure how long after 
ktewass 

OF Mr. Scott tells me it was 
reported on the 24th of March. Does that assist you 
in your recollection? 

A. Well, I don't have that 
detail but I believe at that stage everything got 
caught up in the investigation and it just went in 
limbo. 

OG Was it as a result of this 


investigation that the death was reported to the 


coroner? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 


TORONTO, ONTARIO (Lamek) 2875 
A. , aonich-fofewhich*investiga- 
tien? 
Ais The police investigation. 
A. Tythink.so< 
OF Hadsan intention prior to 
March 21 - had an intention been formed prior to 


March 21 to report this death to the coroner? 

Ai I don't think at that stage. 
I think that we were waiting or Dr. Rose was waiting 
on. the autopsy information. 

MR. LAMEK: Ties time for the 
morning break? 

THE COMMISSIONER: Yes. We will 
bake il b5Seminutes: 
a--Shoert rrecess. 
#=--Upon resuming. 

THE COMMISSIONER: Yes, Mr. Lamek? 

MRw STRATHY: Dial coulie: interject 
before Mr. Lamek proceeds, Mr. Commissioner, I just 
point out to Mr. Lamek that there doesn't appear to 
be anything in the chart of Jordan Hines that calls 
itself a final autopsy report. 

THE COMMISSIONER: No, I noticed 
that also. 


MR. STRATHY: Dr. Rowe has 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2876 
TORONTO, ONTARIO (Lamek ) 


indicated that either the report shown to him at 
some point in the course of the police investigation 
or he was apprised of the findings of the final 
autopsy, and I gathered from Mr. Lamek that he 
does not have in his possession at least anything 
that calls outsell fvaofinal autopsy report. 

I was just wondering if Mr. Lamek 
could help us on that or whether perhaps Counsel 
for the Attorney General can help us on that? 

THE COMMISSIONER: Did you" tear 
any Of “thate 

Well, either you, perhaps, or 
Mr. Percival, someone, the police's name has been 
mentioned in connection with either the final 
autopsy report or anyway something giving further 
details from the preliminary death report on Jordan 
Hines and we don't seem to have it in the medical | 
records. Could you undertake - what about that, 
Mr. Percival? 

MRs: HUNTs Perhaps we could look 
Lteo: itt. 

MR. PERCIVAL: I will make enquiries, 
but I am satisfied that Mr. Lamek and his very 
competent staff has drained every possible piece of 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 
THE COMMISSIONER: That you ever 
had, yes. 
MR. LAMEK: Mr. Commissioner, I 


was rather hoping Dr. Rowe might help us with that 
because I checked the original record, and this is 
not a failure of copying. There is no final autopsy 
report in the original Hospital record as I 
received it. 

THE COMMISSIONER: No. Well, we 
GanyvnGottcoursey, atiwayStgonte thetoriginalesource --- 

MR. LAMEK: The pathologist. 

THE COMMISSIONER: Whoever did the 
preliminary “alsordoesnhthetfinal, amsIltnot righteon 
thaw?7oils thattnotreigque? Dr. Rowe? 


THE WITNESS: Yes? strys. 


THE COMMISSIONER: So that obviously | 


they would have a record somewhere, would they not? 


THE WITNESS: I would think so. 
THE COMMISSIONER: Would they not? 
THE WITNESS: I would think so, 


yes, Mr. Commissioner. 


MR. LAMEK: Q. Would that be 
Dr. "Becker? 

A. Yes... 
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ANGUS, STONEHOUSE & CO. LTD Rowe, arvex. 
TORONTO, ONTARIO (Lamek) 


autopsy report on Jordan Hines, Dr. Rowe? 
At Tam really not sure. No, 


Indornstiiknow. I take it the one 1s here is the 


preliminary. 

Oe It is so entitled on the 
first page. 

A. Pes. 

Or And indeed it clearly 


contemplates that there will be a further report. 
I want to refer to that in a moment or two. 

What was the nature of the information | 
that Dr. Rose eventually received back on the 
enquiry as to viral infection? Was that in the 
form of a written report? 

Ar. Te think thateernoesed think 
she said she didn't get any information on that. 

The first information she got was at the time of the 
deposition, the statement about the patient to the 
police. 

O. Yes. 

A. And I. think they showed, 
as I understand it they showed her a copy of an 
autopsy report. .I don't know whether it was a final 
or a preliminary. 


OO: Can you help me, Doctor, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe,dr.ex. 
TORONTO, ONTARIO (Lamek) 


is it your recollection thatvéte =-=- 
THE COMMISSIONER: Are you leaving 


the subject? 


MR. LAMEK: Of the final autopsy 
report? 

THE COMMISSIONER: Yes. 

MR. LAMEK: Not entirely. 

THE COMMISSIONER: Nov, Just’ so 


that we don't forget if. "At some point we will 
track, ite down, 

MR. LAMEK: I will do my best, 
Mr. Commissioner. I am interested in seeing it as 


well. 


THE COMMISSIONER: fos. All right. 


MR. LAMEK: O.y er E~Dre. Rose 
received information about there being no viral 
infection via the police which I think is what you 


told me your recollection is - did you say that? 


AY I tenink Gbha tUisrwhat “ste ‘told 


me, yes. 

OF I would take it from that 
that she did not obtain information until some time 
after Marehazist. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, adr.ex. 2880 
TORONTO. ONTARIO (Lamek) 


Qi Because the police were not 
involved prior to March 21st, were they? 

A. No. 

Or Well, we will just have to 
make enquiry about that because there is other 
information that I need to track down that suggests 
the information was available earlier than that 
but it needs to be followed up, Dr. Rowe, and we 
Walia hat. 

As Very well. 

THE COMMISSIONER: Tttistjuset 
possible, of course, that Mr. Tobias might be able 
to help us, 12 domi Koow? 

MR. LAMEK: Tim sorryy 
Mr. Commissioner? 

THE COMMISSIONER: Did Mr. Tobias 
Get al leor- thie: 

MR. LAMEK: I don't know whether 
Mr. Tobias has a copy of the final autopsy report. 

MR. TOBIAS: No, Mr. Commissioner, 


I don't have-a. copy of the final aucopsy report. 


THE COMMISSIONER: And you never 
did I take it? 

MR. TOBIAS: No, I never had it. 

THE COMMISSIONER: Well, there we 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2881 
TORONTO, ONTARIO (Lamek) 


MR. LAMER: Perhaps Mr. Tobias 
could let us know if he.asked for one. 

THE COMMISSIONER: Well, I take it 
there is some point - Mr. Tobias, you got all the 
medical records, did you, of that child? 

MRO. TOBLAS : Yes, that is correct. 
They were supplied to us iby the Medical Records of 
the Hospital. 

THE COMMISSIONER: But there never 
was a final autopsy report that you --- 

MR... TORIAS: Not in that bundle 
of documents that was produced for me. 

THE COMMISSIONER: Pe eine, 


MR. LAMEK: Q. May we for lack of 


a final autopsy report then go back to the preliminary | 


report, please, Doctor, page 237 

First; and siti 1s,a small thing, 
the time of death is recorded at the top of page 28 
as 4:45 in the morning. 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Gdr.ex. 2882 
TORONTO, ONTARIO (Lamek) 
0. Now, Doctor, we've seen from 


the nurse's note and from the arrest note that there 
May be some small discrepancy there. Nurse Reaper, 
on page 68, records the arrest as having occurred at 
431.0 aand Drs«sCostigan in his arrest note says the 
avrest was called atv. 4- 575 1) would seem to me that 
even if Nurse Reaper is right about the time of arrest 
and called for help, the efforts that we have seen 
recorded on those two pages would almost certainly 
have taken more than 35 minutes, would they not? 

A. I would have thought so. 


0. Yes. And I'm puzzled therefore 


as to the source of the information that the pathologist 


had in enabling him to say that time of death was 

4. 45uinbthe.~morning. ¢ipwouddahave thought; :just,from 
reading the efforts of the resuscitation team, that 
it would have been quite substantially after that. 
Would you not have thought so? 


A. It's a very detailed note. I 


wouldn't be prepared to say the duration of the time, 
that necessarily the length of the note relates to 
the time of the resuscitation, it may relate to the 
anxiety of the cause of the arrest and so on. 

Q. Yes, but doesn't the content of 


the note suggest a long effort? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2883 | 


TORONTO, ONTARIO (Lamek ) 
A. It does suggest that. 
0. There were periods when they 


were getting some response and that would surely 
encourage them to renew or extend their efforts, 
would it not? 

A. Yes. 

0. So, I suppose there must be 
some question as to the 4:45 a.m. time stated on the 
preliminary autopsy report. 

Are you aware of any other information 
upon which the pathologist might have relied on in 
stating the time of death? 

A. No. 

Q. AgaingaPoccorm,ulfask you to look 
at the bottom of the first page of the preliminary 
report where the pathologist, having recited certain 
findings, says: 

"This pathologic evidence, in 

COnjimetion with thevclinical history, 

makes the diagnosis of a missed SIDS 

a possibility, however, this does not 

explain the arrhythmias and further 

conclusions will have to await 
examination of the conducting system." 


Now, that clearly contemplates, does 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.exX. 
TORONTO, ONTARIO (Lamek ) 


it not, some further postmortem examination? 

Mr. Ortved may solve the mystery for 
you. He's got a document called "Final Autopsy Report") 

MR .ORTVED: Mr. Commissioner, I have 
checked and found a copy of what purports to be a 
"Final Autopsy Report" in relation to Jordan Hines 
which, on a brief review, would appear to be precisely 
the same as the preliminary autopsy report with simply 
the word "final" over the word "preliminary". 

MR. LAMEK: Very grateful to Mr. Ortved} 
Now, I will have copies of that made over the course 
of the lunch break, Mr. Commissioner. 

0. Dr. Rowe, I tell you that the 
sentence that I,.have. just read to you from the 
preliminary repork,.~2£hateicato. say: 


-.-. diagnosis of missed SIDS being 
a possibility, however, this does not 
explain the arrhythmias and further 
conclusions would have to await 
examination of the conducting eee | 
appears in what is called a final report as well. But 
that does appear to contemplate further investigation, 
does itnot? | 


A. Yes. 


0. Do you know whether there was 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2885 
TORONTO, ONTARIO 
(Lamek ) 


an examination of the conducting system of the heart 
of Jordan Hines? 

A. 1 “don: t= ‘Know. 

THE COMMISSIONER: Why would they say 
"missed SIDS"? Why would they use the term "missed"? 
I would understand that in the first instance when 
the mother picked up the child. Why would they call 
it a missed Sudden Infant Death Syndrome, I would 
have thought it would just be Sudden Infant Death 
Syndrome. 

THE WITNESS: I would draw the same 
conclusion, Mr. Commissioner. I don't understand why 
it's called missed, except I suppose that from the 
pathologist's standpoint == 1 don st. Know, I don't 
really know the answer to that. I think you would 
have to ask Dr. Becker: 

MR. LAMEK: Q Dr. Rowe, do we come 
to this as far as trying to establish a cause of 
death is concerned from these documents in this chart, 
that in the opinion of the pathologist, whom you have 
said to be one of the world's great experts on this 
Sudden Infant Death Syndrom --- . 

A. On the pathology of Sudden Infant 
Death Syndrome. 


0. The pathology of Sudden Infant 


Death Syndrome --- 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 288 6 
TORONTO. ONTARIO (Lamek) 


MR. PERCIVAL: I'm sorry, is that 
Dr. Sugar or Dr. Becker? One is signed and one isn't 
and I was just wondering to whom the doctor is 
referring? 

THE COMMISSIONER: Who is the doctor? 

THE WITNESS: The authority is 
Dr. Becker. 

MR. LAMEK: 0, Dr. Rowe, do we not 
Comes tovthise —-— 

MR. SCOTT: Somebody should stand up 
TObeuhe- oLhbern doctor, 

MR. LAMEK: Well, would he mind 
standing up now before I start this question again. 

MRS SCOT tar IN O7 sal 310: 

MR. LAMEK:2 0.) Doctor, does it come 
touthas, that an, the opinion or pene patnologist, with 
the expertise that you have told us about, the 
diagnosis of Sudden Infant Death Syndrome, is not one 
that he is prepared to accept without looking further 
for a cause of the arrhythmias, and that he expected to 
find upon an examination of the conducting system? Do 
I understand his position? 

A. I can't be sure what his Piaauiite 
were. 


Q. Does that appear to be what 


emerges from this? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, ar.ex. 2887 
TORONTO, ONTARIO (Lamek ) 


A. I suppose you could argue that, 


yes. I don't really think that I can conclude what 


he thought. 

as No, but you can read what he 
Said. 

A. Yes: 

0. Ts that your understanding of 
what he said? 

A. Les. 

Q, And unfortunately, we do not 


seem to have the results of any further examination 


that may have been made of the conducting system? 


A. No. 

0. Is that so? 

A. We do not have that. 

0. And if that be so, we have a 


pathologist who appears, does he not, to be uncertain 


as to the cause of this child's death? 

A. Bgoye ys 

Q. We have Dr. Rose who had a 
theory as to the cause of death, which she advanced 
and was investigated and which was proved not to be 
correct? 

A. That. Ss Correct, 


0. The viral infection. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2888 


TORONTO, ONTARIO (Lamek ) 
A. Yes. 
0. I asked you, Doctor, before we 


broke for the mid-morning recess, what your opinion 

as to the cause of death of Jordan Hines was and you 
are iproperly, .oareful sto. say “at. that time", and 
Clarified the point of-time that I was directing you to 
and at that time, let me be clear, what was your 
opinion as to the cause of death? 

A. You are talking now about which 
time, Mr. Lamek? 

0. Rnigealkwindsnow about.March of:- 
1981, .before the end cofwMarch, 1.98.1. 

A. Yes. I don't think we knew 
what the cause of death was at that time. 

0. Why then was this death not 
reported to the Coroner before the Police investigation 
Starteq? 

A. ti thank that's a reasonable 
request and I think that we have asked Dr. Vera Rose 
about that very point and her response was that she 
felt that the autopsy should be able to answer the 
question and she thought it was not unreasonable to 
await the result of the histology, and I think isi 
the reason that the patient's death was not reported 


to the Coroner. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr:ex: 2889 
TORONTO, ONTARIO (Lamek) 


It did appear to all of us that the 
episodes that occurred prior to the admission to the 
Hospital were serious indeed and, so, we didn't have 
any reason to believe this was anything other than 
an illness and that was the conclusion that was 
reached. 

Now, Itthink*®one can argue that point, 
but I believe that that was the basis upon which the 
decision was made not to report it. 

0. Doctor, as we have seen so 
often before, the preliminary autopsy report does not 
bear a date. Do you have any recollection as to when 
it was received by the cardiologists? 

THE COMMISSIONER: It does bear a date 
but it 1s the wrong date. 

MR. -LAMEK:° It’ is the date of the 
autopsy, not©*the date of the report, as I understand 
it, Mr. Commissioner. 

THE. COMMISSIONER: Yes. 

THE WITNESS: No, I don't know when 
it was Se because I have asked the people 
involved, the responsible, the cardiologist who was 
on duty at the time of death didn't see the report 
until much later. The cardiologist who was the ward 


chief of the month didn't receive We bythe 17th of 
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March anyway because he has a letter to the family 
doctor in which he refers to that. I think that is 
enUpagetlnotsa, he hadn'2 got it by that time and I 
think that after that time, perhaps the events of 
March overtook the situation. 

Q. Webl,-Ttet' ss dookaatnthat letter 
Or* thes stJon page’ U/* ther let termofether 17 thof March, 
Dr. Rowe. Do you read that as indicating that as of 
March 17, Dr. Fowler, who is the attending doctor, 
had not seen the preliminary autopsy report? 

A. ite iooks That way, but I don’t 
know whether that's so or not. 

0. Well, how would he know about 
a fresh hemorrhage around the base of the brain and 
the brain being cut in the near future. Does that 
suggest that this letter was written between preliminary 
and final reports? 

A. i, fan. tell Goat. I don"t know 
what he means by that. Dr. Rose I know saw the heart 
the next morning. 

Q. yes. 

A. And described to us the fact 
that that was the appearance of the ventricle and so 
on. That would not seem to me to be the letter from 


somebody who had a copy of a preliminary autopsy 


Feport. 
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0 Certainly it seems to be the 
letter of someone who has information from autopsy, 
would it. not? 

A. Yes. Well, I think he says 
that he discussed the case with the pathologist. 

0. Seow Ine Linal autopsy report, 
which has just been produced to me by Mr. Ortved. Let 
me show that to you, Dr. Rowe. 

THE COMMISSIONER: Could we make it 
Exhibit 103-A? 

MR. LAMEK: As long as I can retrieve 
it and have it copied, Mr. Commissioner. 

THE COMMISSIONER: Oh, yes, yes. That 


will be 103-A. 


we  EXHt DIT NO LOS-he Final Autopsy Report 
of Jordan Hines. 


MR.” DAME: O - "Trathrat least on the 
second page, Dr. Rowe, under the typist's initials, 
has a manuscript date which is 25/3/81. Does that 
assist your recollection as to when this report was 
received? 

A. No. 

Q. Have you seen before manuscript 
dates on reports from the Pathology Department? 


A. aor te. tne: So. 
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--- Off the record discussion between Mr. Lamek 
anc. Mr. SCOCct. 


THE COMMISSIONER: I don't know 
whether we should have a translation of that private 
inguiry that you and Mr ecott. had. 

MR. LAMEK: We were defining 
manuscript. 

THE COMMISSIONER: Fine, all right. 

MR. SCOTT: There is a handwritten date 
below the typewritten. Manuscript means something 
else to me, but it is simply a handwritten date 
numerically below the typist's initials. That one 
appear on any of the other reports. That may be the 
date it was either dictated or typed. I have under- 
taken to Mr. Lamek to see if I can make some inquiries 
about whether anything is known about that. 

MR. LAMEK: Thank you. 

THE COMMISSIONER: I don't know that 
it is anything to do with my Terms of Reference, but 
why are they not dated, some date given? In the 
legal world we live on dates. In the medical world 
it doesn't seem to be guite so important, but it has 
obviously turned out to be important here. Do you 
know anything of why that is? 

THE WITNESS: I don't know what the 


reason is. I suspect that you will find from now on 
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TORONTO, ONTARIO (Lamek) | 


there will be dates on all autopsy reports, 
Mr. Commissioner. 

MR SCOTT sel const want. to. rob, the 
Commissioner of the recommendation. 

MR. LAMEK: Q@< Dr. Rowe, you have now 
told me, prior to the end of March, what views 
you had prior to the end of March as to the cause of 
Jordan Hines' death. Did your views as to the cause 
of that death change after the end of March? 

A. After the end of March the 
only additional comment 1 would have on that is that.- 
when Dr. Harry Bain reviewed these deaths in great 
detail I was obviously influenced by his great 
experience and expertise in this area and he seemed 
to feel satisfied that the clinical history and the 
course was entirely consistent with that ... 

Q. I’m sorry, with what? 

A. Entirely consistent with that 
mode of dying, that it was indeed Sudden Infant Death 
Syndrome. 

0. NOw,,DOCcOr,. 2. donit. know if 
you have Dr. Bain's report with you? 

A. No. 


0} Beginning on page 17 he refers 


to Jordan Hines, does he not? 
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Rowe, dr.ex. 


; a 158 F 
Andie: SrONREONES 8 8 (fame 2894 
A. Yes. 
Q. Interestingly he gives the time 


of death of the baby as 2:45 in the morning. There 
seems to be a measure of uncertainty about just when 
Jordan Hines died, isn't. there? 

A. Ves. 

Q. Have you read Dr. Bain's report 
on Jordan Hines? 

A. Some time ago; I haven't read 


it recently. 


[/BN/ak 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


OF 


Rowe, &.exX. 2895 
(Lamek) 


Now, 


there is one thing that 


we have’ not "had any” reterence to yet, **but it is 


included in Dr. Bain's comment in the summary, the 


final sentence: 


"He was not on digoxin but apparently 


aigoxin was found in -his*body." 


THE COMMISSIONER: SOLLy, ~ 1l°have 


not found that yet. 


MR. LAMEK: £6 YsVon"page 17, 
Mr. Commissioner. There is a line across the middle 
of the page. 

THE COMMISSIONER: Oh ves, )f “see, 
el larmigna: 

MR. LAMEK: The sentence immediately 
before that. 

THE COMMISSIONER: Yes, thank you. 

MR. LAMEK: Q. Now, can we turn 


to that subject for a moment, 


DEFeROWe ./ Digoxin liad 


not been prescribed for Jordan Hines, had it? 


ING 


o. 


No, 


atahaad nots 


CeFtainly not at: the Hospital 


for Sick Children and to your knowledge, I take it, 


not anywhere else either? 


A. 


ordered any digoxin. 


df 


do 


not believe he was 
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Or Now, are you aware, and 
Dr. Bain has referred to this in the sentence that 
I just read, are you now aware that tissue samples 
from organs taken at autopsy on Jordan Hines and 
preserved in fixative solutions were assayed for 
digoxin atthe. |\Centvesor Porensic Sciences 


and produced apparently positive results for digoxin? 


A. Yes< 

QO. When did you become aware of 
that? 

A. I am not sure exactly when 
I became aware. It was, I think, after the hearing 
Ooxr am. Ipnot: sures. Tte.wasmuuch Later: 


MRo4 SCO: Lam Sorry, 
Mr. Commissioner, can my friend help us by telling 
us the date those assays were done? That might 
help us to put it together if she knows’. 

MR. LAMEK: Yes, we marked as an 
exhibit yesterday, Mr. Commissioner, the --- 

MR. SCOTT: inamesorry, chen I 


should have found it myself. 


THE COMMISSIONER: Giotees Exhibit: <—— 


MR. LAMEK: The beginning of page 6 


of the first report, thestong one, 


MS. CRONK: 95, Mr. Commissioner. 
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particular tiseaes and fluide reperted to be 
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1 
y 
THE COMMISSIONER: 95A. 
: MR. LAMEK: 95A, yes, on page 6 
4 and’contanuing "to page 777711) sctle second réport , 
BS) part Beof that exhibttvon page Lytwo further 
6 samples in that case from tissue that had been 
" exhumed: in the third’ report, part +C°of the exhibit 
8 Onvpage= OL that repore, ana that Lf think completes 
the references to samples from Baby Hines. 
i O-. Now, I do not know with 
i what particularity you had an awareness of the 
11 digoxin assays that had been carried out on 
12 particular tissues and fluids reported to be from 
13 Jordan Hines' body, Dr. Rowe. Would it be of any 
14 asststance to“youvat “all eri 1 *rererred *you=to the 
is particulars, of those things or did your knowledge 
not go-to the particularrey? 
3 A. My knowledge did not go that 
17 
Lee. 
&9 Q. Did your knowledge go any 
19 further than this, that postmortem samples and in 
20 some cases samples of tissue obtained after eadtron | 
1 had been assayed for digoxin at the Centre 
22 of Forensic Sciences and had apparently produced 
positive readings? 
se A. Yes, eventually I found that 
24 
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1 
2 

out and I am not sure exactly when. 
| 0. I think you suggested that 
4 your recollection was that it was after or at the 
5 endal loseanthe Preliminary Inquiry in the Susan 
6| Nelles' case? 
7 A. PVtnVAKasoe, But) TY donot 
8 remember. 

Or When you became aware of that 
°| information, what was your reaction or response to it? 
» A. Well, it was surprise and 
11 subsequently I have recognized that that is a fact 
12 thatohasobeensavailliableWiGivam not®in’a position to 
13 make comment on it because I am not an expert in that 

. area., But I accépt the Baet,thattthere has 'béen a 
15 report saying it. 

0. You cannot tell us how you 
i responded to it. What did you do having been 
ui surprised by the information? 

18 A. bidicd no eedevanything:. 

19 Q. Did you make any enquiry of 

20 any pathologist or pharmacologist as to the signifi- 

1 cance of the reports that you had heard? 

97 A. Well, we did not know what 

Be they meant, at least I did not know what they meant. 
It is not my field of expertise and I assumed that 
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that whole area of tissue examination was undergoing 
an examination by very many people and I thought 
that that would eventually be resolved as to what 

it all meant later on. 

Oe Doctor; Ltdoanot intend to 
be facetious, but were you prepared simply to wait 
until the right people had the answers and the 
explanations? 

A. Yes, because I understood 
this was an ongoing investigation. 

On And you initiated no enquiries 
of your own towards people who might be better 
informed on the subject than you? 

A. Well, we talked to the 
pharmacologists and so on, but we did not -- I do 
not think all the information was through at that 
stage anyway. 

O% Did you wonder how Jordan 
Hines' tissues could have had digoxin in them? 

A. 1 eS 

Os Did you formulate any 
possible answers to that question? 

De Novi didywnot thave jany. 

Ox Did the information that 


you obtained cause you to reconsider this case, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2900 | 
TORONTO, ONTARIO (Lamek ) 


and in particular, to reconsider the question of 
the: cause-ofaithis childtisrydeath? 

A. We did not make any formal 
examination of that, Mr. Lamek. 

04 No, @didwat cause you, 

Dr. Rowe, to think either in the quietness of your 
own room or in the gquietness of your own mind 
whether this piece of information which had now come 
tO youscould explain pheydeath of this child? 

A. Tes. 

Ox And that question, having 
raised itself in your mind, did you come to any 
econclusionsobrdidayou beanginvanyediree tion in 
respect of the question? 

A. Well, obviously it was a 
Matter of concern, that EChustmight be important.’ I 
thought at that stage that it was too early in the 
complete investigation of digoxin and tissues to be 
certain. There had been enough questions raised 
about the interpretations ofmdigoxin in tissue that 
it seemed to me we could not make a decision, at 
least I could not make a decision, obviously. 

Q. Doctor, there have been all 
sorts of. questions raised, you are quite right, about 


the interpretation of digoxin levels. Had you, at 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2901 
TORONTO, ONTARIO (Lamek) 


any time, heard it suggested that there may be some 


ambivalence about the mere presence of digoxin in 
a child for whom the drug had not been prescribed? 

A. We had seen some literature 
on production of ‘digoxin=like*®substances Iybelieve 
in patients who had been exhumed. I think that there 
was some question as to whether material like 
digoxin might be generated by bacteria after death 
or something of that’ sore 

Q. Can you recall what the | 
literature was and when you saw it? 

' A. f Loenket seoudd probably 

find the paper, and I cannot remember when it was 
but it was during the development of all these 
questions that had arisen about digoxin. 

OF GCemtainly pis you-can find 
the paper it will help us put a not before date on 
VE, aw Lopennetk? 

A. Yess 

OF I wonder if you would be 
good enough to let Mr. Ortved have that so that he 
may let me see it? 

A. ew ike. 

iy Thank? yous ©fttake it’ when 


the information as to the sampling and assays that 
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had been done at the Centre of Forensic Sciences, 
when that information became available, it became 
available not just to you but to other cardiologists 
at the Hospital? 

A. It was not directly sent to | 
me. 

O% No, but they were aware of it 
as you were aware of it, I take it? 

A. Yes. 

0. Do you recall any discussion 
with any other staff cardiologist or Cardiology Fellow 
ase to; the sionifacance. of Ehat information as it 
might go to the explanation of the death of Jordan 
Hines? 

Ao I do not remember specific 
conversations. We talked about these patients from 
time to time as new information emerged about 
various things that related to the investigation, 
but again, I think that we were sitting there | 
waiting for this information to gel in some way 
that would allow some conclusions to be made. 

I do not think that we were trying 
to take each death and look at it in a way that was 
already being done in considerable detail by the 


police and others and expect that we,:as non-experts, 
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1 1 
4 
could come up with an answer to those sorts of 
3 
questz2ons;, 
4 On Well, Doctor, two things 
5 about that,»=iftIemay. 
6 First, I do not suggest that you 
7 were doing that on a death by death basis. But 
P Jordan Hines was’a.death,; waS it not, about which 
there was a considerable measure of puzzlement? 
9 
A. Vee: 
10 
O. You had never really been 
11 totally satisfied as to what caused Jordan Hines' 
We death; is that fair? 
13 A. I think we ultimately thought 
14 it was Sudden Infant Death because of the changes 
i; that were described and because of Dr. Bain's 
impression about it. 
16 
OF And notwithstanding the 
17 : : 
pathologist, that seemed to be the most likely 
18 candidate ,edidtitmnok? 
19 A. Yes; tthattistwhatowe thought. 
20 Qs But this was a death about 
4 which, forgive me, there was more of a question mark 
53 than almost any of the others that we have talked 
about so far, was it not? 
23 
A. Yeon certainly. 
24 
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TORONTO, ONTARIO (Lamek ) 
1 
2 
Q@. And when, in this very baby, 
° you are informed digoxin has apparently been found, 
4 without going onaatdeath by death trip through the 
5 whole nine months, did timnoG occur to you to wonder 
6 whether this might be the answer to the puzzle and 
"| the question mark that you had had? 
8 A. I think that is very 
definitely so. 
‘ O« Was there any discussion of 
ad that? 
11 A. Yes, I think that the people 
12 who were concerned when they heard that said well, 
13 you know, what does that mean; it may be related... 
val @. Did the information and 
15 your consideration of it afterwards cause you to 
change your mind as to the probable cause of death 
. of Jordan Hines? 
as A. I still was unsure about 
18 what the results might mean in terms of the digoxin, 
19 and I think there is no question that digoxin entered 
20 into the consideration at that stage. 
21 o. Dr. Rowe, do you know whether 
29 any attempt was. made in the Biochemistry Department 
at the Hospital to assay postmortem tissue from this 
a baby for digoxin? 
24 
25 
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TORONTO, ONTARIO ( Lamek ) 
At TB8doenot know: 
O.< Did you ever make any 


enquiry about that? 

A. No. 

‘ele Will you excuse me for just 
a moment, Doctor? 

Doctor, you have told me that of 
course it occurred to you to wonder how Jordan Hines 
could have come to have in his body and body tissues 
digoxin which had never been prescribed for him. 
Forgive me, LD do not“think = asked you this. 

Did you formulate any hypothesis 
as to how that might have happened? 

A. Well, he might have got 
an accidental, an error, dose of digoxin- instead of 
somebody else. That is one possibility, I think. 

Or Did any other possibility 
OCCUL- EO, YOu? 

A. That was the only one that 
occurred to me at that time, but then the question 
of course after the end of March was whether or not 
there had been an intentional overdose. 

Q. But it was after the end 
of March, 1981, indeed after May 1982 that you 


acquired this information at all as to the presence 
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of digoxin in that chile 6 body, was it not? 

A. Yes, but what I mean is 
that the events of March 1981 and what that led 
to raised the question later on about whether there 
might be something, not that 1 made the decision in 


March of 1981. 
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TORONTO. ONTARIO (Lamek) 
0, So in canvassing in your own 


mind how this digoxin could have come into his body, 
I take it you had to contemplate either accidentally 


by misadministration of someone else's dose or 


intentionally? 

A. Less 

0, Either was a possibility, I 
take it? 

A. Yes. 

0. Now can we move to the next 


case’ then. 

Doctor am going to make the 
diagram that we have up there really do double duty. 
I am going to go straight to’ Pacsai so we don't have 
to change the board. 

Doctor, Kevin Pacsai was born 
February 15th, 1981. He was admitted to the Hospital 
for Sick Children on*Marehn?lb,alosl,;aandvhe died the 
following morning” on“Marenei2en;@Losigin the ICU .to 
which he had very recently been transferred from 
Ward 4B? 

A. Yes. 

0. And? i take Wes ine dightsof iter 
you have already told us about the heart that is 


depicted on the diagram behind you that we don't need 
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to ask you again to describe the anatomy of this 
child's heart? 

A. .es. 

Q. It was apparently a normally 
constructed heart? 

A. That toe@Or rece. 

Q. He had come to the Hospital 
from the McMaster Medical Centre, had he not? 

A. He had. 

0. And he had been referred there 
from St. Joseph's Hospital in Hamilton? 

A. Yes. 

0. And the discharge report is at 
page 101 of the chart and provides I think a summary 
ee his course. Two weeks of age. 

Apparently suffered some arrhythmia 
with supraventricular tachycardia and shock. 

He was resuscitated, digoxin and 
propranolol prescribed and administered. The child 
returned to being stable, in sinus rhythm, with 
normal cardiac function. 

"However, he was subsequently noted 
to be bradycardic with 2:1 heart 
block.2 


A 2:1 heart block is where the atria are beating at 


twice the rate of the ventricle? 
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TORONTO, ONTARIO (Lamek) 

1 

2 A. Yes, that is correct. 

3 0. And does that suggest some 

4 ay Sane Git the conduction system? 

5 A. Yes, it does. 

A 0. And the digoxin level at that 
time was 1.8 nanograms per millilitre. 

; Do you know why that digoxin level 

3 Wasy reported’ at that particular point in° this’ chart, 

9 Doctor? 

10 A. I think because they were 

11 concerned in Hamilton about the block, the low rate, 

19 | I think they then felt they should have a digoxin 

13 level. They wondered presumably whether the treatment 
had caused the block. 

if 0. Because indeed not only is 

AS arrhythmia but so also is AV block a symptom of 

16 @iGoxin toxicity, Js) tenot: 

17 A. Yespere vst 

18 0. The level apparently was not 

19 such as to lead one to think that it might have had 

20 anything to do with the block or the arrhythmia; is 
the eefair? 

21 

A. Fr thimkenat *rs “fair: 

4 0. "While in hospital in Hamilton 

23 the child was noted to be hyperkalemic 

24 " 
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that means potassium is -- 

A. His potassium was high. Level 
of potassium in the blood was high. 

0. Aternat mamenmpH was 6.79. I 
can never remember which way pH goes, Doctor. Does 


that mean he is acidotic? 


A. He waS very acidotic. He was 
vweEyracidoticempThateastan alarming! acidoticelevel:. 
oO They managed to neutralize that 


and the potassium corrected to normal levels between 
smend) As 

The potassium was recorded at 5.8 
on the day of his transfer to the Hospital for Sick 
Cha ldsens 

For) what reason»; was he’ sent to) Sick 
Children? Because of the arrhythmia and the heart 
block? 

A. I think because he had supra- 
ventricular tachycardia as the onset of his illness 
as they thought, and that he was developing this heart 
block which they couldn't relate to the digoxin I 
suppose. I would think that is the way the thinking 
would go, and that they therefore felt maybe ce 
was something more than a simple supraventricular 


tachycardia problem and that it might be important to 
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get that resolved with more detailed investigations. 

Q. Can there be congenital 
dysfunction of this conduction system? 

A. Yes may be 

0. It is recorded when he got to 
the hospital here he was active and alert, pulse 120, 
respiration 160. Head, ears, nose, throat, chest 
clear. No murmurs heard: But'his liver is enlarged 
apparently. 

What does that indicate with no other 
anomalies? 

A. Yes, well, in some newborns you 
can - the upper limit of normal is between 2 and 3 
and it might have been regarded as that. I am not 
sure whether there is any concern about any other 
issue mentioned in the text on that. 

0. The child indeed at the time 
of admission appears to have been remarkably normal, 


does he not? 


A. Less 
Q. Chest X-ray and ECG, electrolytes 


on admission+..% everyeming looks terrific. But then 


that evening he becomes bradycardic and has a 2:1 


and .3 21° atrioventricular block. 


A 3:31 apeitoventricularvblock is the 
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TORONTO, ONTARIO : (Lamek) 
1 
2 same thing, the atria beating at three times the rate 
3 of the ventricle? 
4 A. Yes, and would probably 
5 presumably mean the rate was a bit slower at the 
ventricular level. I don't know, without seeing the 
: Tecosd tithalbSehard dowteil. 
: 0. And he was sent to the ICU? 
8 A. Ves. 
9 0. When he gets there they find 
10 that he is back in sinus rhythm but he has a very 
11 highs potassium, at. that,istage mdoes ihe not? 
12 A. He does indeed. 
be Q. Indeed a 6.79 you described 
as extremely high and I take it 9 is horrendous, is it? 

ry A. No. Well, we are talking about 
ty two different things here. 
16 Q. Oh, are we? 
We A. pH was 6.79. 
18 0. Yes. 
19 A. But the potassium should be 
a between 3 and 4 milliequivalents per litre. 

Q. sorry? 
Za 

A. And it went - 9, as you say, 
oe is very high. 
23 0 There was a repeat on that, and 
24 
25 


Par oe.(4 


Brit -vsrs 


WIsv 6 #6 


‘ ya Li 4 bits t nsaw2od ‘ae a 


7 
- 


re ai don ek sd drut 1508 
. 7 


. - 


35 mybeeecom! me TP 


mB (pr ef yoosichee B86 
i se9ar8 awt a ke —_ 
os " - 
t r _ 
4 


” ‘ 


=| : _ AY 


4 
’ 


seit yoy ek : 
p Nhe 5 


ie 7 
= 7 _ 


20 | 


24 


Zo 


that apparently was 7.7. “Still I take it worrisomely 


high? 

A. Yess 

0. What is the significane of 
high potassium? 

A. Well, there are a number of 
different causes for it. Usually it is some - if it 


is not related to actual administration of potassium 
it is because of some disturbance of function; it is 
particularly seen in patients who have adrenal - 
hypofunction of the adrenal glands. 

0), Yes. 

A. But there are a number of 
different reasons of why it might be, and they would 
probably be addressing that there, although they are 
getting on with trying to bring it down whatever the 
cause might be. 

0. However it occurs, Doctor, what 
is the significance in terms of possible consequences 
of an elevated potassium level? 

A. Well, a high potassium level 
can interfere with the function of the heart very 
considerably. | 

0. Can you help me, Doctor, how 


high is high? At what levels would you anticipate 
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TORONTO, ONTARIO | 
(Lamek) | 


there may be some interference with heart function? 

A. Well, I think that the, levels 
that are mentioned there would be of the type that 
might be sufficient to oe hake IT don't know that I 
can give you an absolute level. You might have to 
Gok o=— 

0, Is there a generally accepted 
range of levels at which one might expect it to inter- 
fere with heart function? 

A. I think once you get above about 


6 or 7 I think the electrocardiogram changes, and you 


Ganaqorateanyetime antasproplems iI.think after that 


level. But it varies from patient to patient. 
0. Yes. 
A. I think the people who could 


tell you most about that are the people who are 
involved in renal function and problems of that sort. 
Wefdon'tnseedthat+ veryeoften., We tendato-see,the 


problem of too low potassium in cardiology. 


Q. Yes. 

A. feels unusual for us to see 
high potassium. 

0. Other than interference with 


heart function which goodness knows is a serious 


enough consequence, are there any other unpleasant or 


laditiocn’ gWend. iat lt mide &¢ vst 


es 


Sait aiid * 4 ost . ' Beno JS) ses 


? odd >i 


#64 WOM 7" slida1 Pecos ee 
; 


os bo he if Pe oS’ ' | | it j ny yyy 0 


fm? co . afayvel’ fo spas 


‘ se | 
{£33 
Oc a) ; VARIES 
ail 5 
“ot SJ ty 4 
1s} § Wg 
3S-c : 


tiv 


DiI PSenos. Bprcia 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, Gi OX 29s 
TORONTO, ONTARIO (Lamek ) 


toxic consequences of high potassium levels? 
A. No, that is the main one. 


0. I take it potassium is a 


substance that is produced naturally in the body? 


A. Wess 

0, And may be administered to the 
body? 

A. And may be administered. 

0. After the increased levels of 
potassium are recorded, the baby is given an infusion 


of 20% glucose bicarbonate and a Kayexalate enema in . 
attempts to reduce the potassium level. 

Also the child is given an injection 
of atropine in an attempt to improve the 2:1 AV block 
and the baby goes back to Sinus rhythm. 

About an, hourslaterthe develops 
ventricular fibrillation. There is a resuscitation 
efforteeinc ludingsthesimsereiion)ofseadtransthoracic 
ventricular pacemaker wire. The effort is unsuccessful 
andtthersechildrdiessonstheymorningsefyMarch 1l2th, 1981. 

A. Yes. 

0. Doctor, asvatiManch,;y=«1981; 
before the end of that month, did you have an op He 
as to the cause of Kevin Pacsai's death? 


A. No, we didn't have - at least 
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I didn't have a good idea of why he died. 

Q. At any time since the end of 
March have you formed an opinion as to the cause of 
Kevin Pacsai's death? 

A. Well, the most plausible account 
that I have again is one from Dr. Bain. 

Q. Yes. 

A. Now Dr. Bain as you know is a 
physician of an immense experience and background, and 
he reviewed the history from the point of view of 
diagnosis, and most of us have been puzzled, and I 
believe that he concluded that this was likely due to 
a functional disturbance of the adrenal gland 
producing hypofunction. 

0. Yes. 

A. Something that I have never seen 
in my life but I wouldn't have expected to have seen 
because it is not a very common condition. 

0. And that he thought could well 
be the cause of the elevated potassium? 

A. Yes: 

0, And is it your understanding 
that Dr. Bain really regards the elevated potassium - 
what is the right way of putting this? - as a 


Significant factor in this death? 
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TORONTO. ONTARIO 


(Lamek) 
A. In that diagnosis, yes. 
0. And then it becomes a question 


of finding out how the potassium got elevated? 


A, Yes. 

0. And that is the adrenal 
insufficiency? 

A. Yes’. 

Q. iewant touwcome. back: to, that. in 


eemonent, then. 

Do 1 take it. what you are saying to 
MevEWOCTCOL,, 1S) tiadt tether is Dr. Bain's opinion on. ° 
a review of this chart, then lacking a better or more 
persuaSive explanation of your own you are prepared 
to bow to that view? 

A. We knew of other things that 


had been obtained in an earlier stage. 


0. Yes. What other things? 
A. The question of the digoxin level. 
0. Okay. At what stage did you 


know about the digoxin level? 

A. I believe that we reported this 
case to the Crown on the day the baby died. 

Q. Yes. 


A. And the digoxin level became - 


came to our attention as some days later. I think - 
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I am trying to see what day it was. JI think we 


learned of the digoxin level on a Wednesday following 


his death. Now I can't remember what that date was. 
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Os Well, page 83, Dr. Rowe, is 
a biochemistry report dated March 14, '81 recording 
a digoxin level in a sample from March 12 as being 
greater than 10 nanograms. Is that the first 
information that you have? 

A. heart epecall... The 
information thats! ee eed was in the subsequent 
week from Dr. Costigan and Dr. Carver and I presume 


that may have been another level. 


ae Yes, I think it probably was. 
A. Yes. 
On Let me just follow the child's 


course for a moment before we come to a closer 
analysis olf those. things, Doctor. 

A. eS 

Ox The autopsy report is at 
page 94 of the chart and, once again, it is called 
Preliminary Autopsy Report. Was there a final 
autopsy report here, Doctor? If there was, I haven't 
seen it. 

A. I don't know whether there 
is. (I. can't see one. 

ey, No. Maybe Mr. Ortved can 
no Nis “rabbit: out of 4 bat trick” ‘again for us. 


When did you first see the Preliminary 
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2 
autopsy TEporc? 
3 
A. I'm not sure when I saw that. 
4 I don't think I would have seen that until very much 
5 later. 
6 Q. Until very much later? 
” A. Yes’. 
8 oO. Is there a normal period of 
time which one expects to see the preliminary 
9 
amropsy- Teport;’ Dr. Rowe? 
10 ‘ 
A’ Yes, there is. 
11 oO; And how long does it 
12 normally take to get it back? 
13 re A relatively short time, 
14 a week or so at the most. 
15 0% The autopsy was apparently 
performed March 13, 1981? 
16 
A. Yes. 
17 hese 
0% And the prime finding or 
18 prime findings, as I understand it, are those 
19 written at the top of these things; not necessarily 
20 a cause of death, although, they sometimes may be. 
1 The pathologist here has reported "digitalis toxicity 
heart failure". 
22 
A. ves. 
23 
Q Had you received a prior 
24 


25 


= = 
: 


wh Bt. gme ton mt 
y Visau #542 nose “vac 


Waeeet moun yrev lira ae 
| aes aft 


8 brisk tte) fumton’ 6s aitalit 3" 


- Paeeribiegg ait 66 


2.) aac prol wand 


smite tel 2 46% cut SABY “i inane 


nae sais ylayltshe A 
On 24 Be Ga ac ivew & 
PEs noBas RE) Yat{o ses at *, 0 
| SIRO > EL tse fomolseg 
(OY 7 ), 
z0 perro! : sriztg ond onk 7c - - 
Bean, o35 tf Sisiderscom I as eels eee 
eiane soe far jeputds saei2 7o.g09-eny Se fae 
tet Temewenitsine ysii ,~wjolrle <dtwipte gageo es 
felzod SeAASiDih” fotos Est wicr ta ipotolsag ear 
7 . atetsal aened 
_ a aaN A 


ANGUS, STONEHOUSE & CO. LTD. Rowe,dr.ex. 2924 
TORONTO, ONTARIO (Lamek ) 


report from Dr. Freedom on the autopsy of this child? 
AR Limpnotasures eThisdwasra 
medical legal autopsy and we don't usually get those 
SEnLi Ov us 4 
Ox You mean this one is done 


pursuant to a Coroner's investigation? 


A. Yes. I thank cso 

on Certainly on page 96 there is 
The Coroner's Act - Report of Postmortem Examination. 

A. I think there is a prefix 


on page 26, which is annexed to the history number, 
which is the autopsy number, it has the words - it 
has the initials ML. 

Q. Yes. 

RB So, I presume that's why 
we didn't get that ince un cetcut 

Qs And at the bottom of page l 
it records there is a complete report for the 
Coroner’,to -follow? 

A. Yes, 

Ox You cannot now recall when 
you first saw the report? 

A. No. 

Q} But the piece of information 


obviously which I'm interested is one which you think 
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may have come to your attention the week after this 


enrid s sdeath, that Ws) to) gay, thesinformation 


contained in the last sentence of the second paragraph 


of the short history, the immediate cause of death 
is digitalis toxicity post mortem blood level detected 
was 26 nanograms per millilitre. 

A. Yes) 

MR. STRATHY: Mr. Commissioner, it 
is a minor matter and may be meaningless but as I 
understand it that U means micrograms and not 
nanograms. 

MR. LAMEK: Q. That would be a vast 


amount of digoxin, would it not,if they were 


micrograms? 
ING Yes, I think that the level 
was nanograms per ML. I think that's a misprint. 
THE COMMISSIONER: Well, UG's 


are micrograms and they are per litre, are they not? 
| THE WITNESS: Well, .'m not ‘sure, 
bute stninktoat = edonemrenink that: would) be 
micrograms. 
MR. PERCIVAL: Mr. Commissioner, if 
you look at page 91 you will see the clinical 
chemistry report, it talks about nanograms. 


MR. LAMEK: Mattel right)! ts 
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expressed as nanograms per millilitre oon the 
report.’ I'm gratefulwto MropPercival. 
THE COMMISSIONER: Nanograms is 


Hillion, of a.gqram;, UeMmehatlaergat? 


THES WLENESS: ves; 

THE COMMISSIONER: And a microgram 
se ate 

THE WITNESS: You've got me, I 


would have to look at my book. 
MR. LAMEK: Something bigger than 


a. Dal Son e227 "know mhaternuch . 


THE COMMISSIONER: NO; TO, fa 
microgram —=— 

THE MWEINESS ¢ A microgram is more nen 
Sor ry,-(les's’. 

MR: STRATAYS A thousand nanograms 


make a microgram, was my recollection, so, microgram 
was a million. 

THE COMMISSIONER: Micrograms are 
expressed in litres as opposed to millilitres. 

MRO STRATHY: That's so. 

THE COMMISSIONER: Because a 
microgram is, would be a millionth then. If it is 
thousand times a nanogram it would be one millionth 


of-a gram. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Grex. 
TORONTO, ONTARIO (Lamek ) 
MR. LAMEK: I don't think anyone 


really expected this was’ supposed to be 26,000 
nanograms per millilitre. 

THE COMMISSIONER: 26 microlitres 
per millilitre would be an impossible dose I take it. 


MR. GAMER: Yes. I think we 


can reasonably infer that the reference is to nanograms'| 


per millilitre. 

Oe Doctor, that Vetter forthright 
statement by the pathologist, is it not, as to the 
cause of death, or his view as to the cause of death? 

By Veo) a trirs< 

Ox Upon seeing that preliminary 
autospy report, whenever it was, Or upon receiving 
the information as to the pathologist's view as to 
the cause of death, what was your response? 

A. My response was that that 
was an exceptionally high level that probably contri- 
buted to death. | 

Or Well, does that mean that 
you disagreed with the pathologist's view of it? 

A. No. 

a Were you prepared to accept 
that the immediate cause of Kevin Pascai's death was 


digitalis, toxicity? 
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TORONTO, ONTARIO (Lamek) 2925 
1 
2 
A. We thought that most likely. 
$ THESOCOMMISSIONER? P*m-sOEryy* what 
4 was that? 
5 THE WITNESS: We thought that most 
6 Tukelyuatwthe .time: 
7 MR. LAMEK: O. Feponcsorpy, -Dector, 
3 I am perhaps not making myself clear. The pathologist | 
doesn't say the immediate cause is most likely to | 
; be, and he doesn't say the immediate cause may be, 
u he says the immediate cause of death is digitalis 
11 toxicity. I want to know whether at the time you 
12 obtained information as to his view and his conclusion 
13 and the information upon which his conclusion was 
14 based, whether you agreed with him. 
15 A. We did, we rang the Coroner 
immediately we found that out again, for the second 
" time. 
17 
o. All wight... Did any question 
18 occur to you as to how a level of 26 nanograms per 
19 millilitre could have been achieved in the blood of 
20 Kevin Pacsai? 
1 Ae Yess 
22 Ol Was that a matter that was 
Ee discussed between you and other cardiologists and 
Cardiology Fellows? 
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A. I believe at that time we 
did. We actually looked into the doses that were 
given again, we checked out - at least Dr. Fowler 
who is the Administrative Ward Chief checked the 
data out with the nursing groups involved and looked 
over a number of things in that regard. So that, 
indeed, that was a matteriof concern. 

G: And did you conclude that 
the level reported by the pathologist was not one 
which would have been achieved by the administration 
of doses in the prescribed sizes? 

A. We thought at that time that 
was true, that was the case. We thought this was 
not possible to do. 

Or. And what did you therefore 
believe may have been the reason for the elevated 
digoxin level recorded in the blood? 

A. Well, we could only assume 
that might be a dose that might have been given 
either by accident or intentionally. 


ae Was this the very first 


occasion, Dr. Rowe, when the possibility of intentional 


administration, intentional improper administration 
of idigoxiniyhad .occurred ‘ito-you? 


A. Yes. 
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ANGUS, STONEHOUSE & CO, LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 
oO. And I take it that was a 


matter for discussion between you and the other staff 


cardiologists? 

A. Indeed. 

Oe Niat Li anything did you 
decide to do to try to determine whether you were 
dealing here with accidental or intentional dosing? 

A. Well, we simply had done the 
exploration of the ward to see whether there had 
been any question there. We didn't make any 
investigation of the actual resuscitation effort 
because that's a place where potentially there is 
the possibility for accidental administration. We 
didn't go any further than that because we felt this 
was now in the Coroner's hands. 

QO. hy reporesng. the death to 
the Coroner, was anything said to him, or to the 
Coroner's Office, about the possibility that had 
occurred to you, that there may have been an improper 
and deliberate administration of digoxin here? 

1 Norm rconet, coink, sO... At 


that time, I'm not sure that we reached that 


conclusion that very day, but we certainly recognized 


that the level was high and he was notified about 


Chao. 
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OR Did you at any time communi- 
cate to the Coroner's Office the possibility which 
had occurred to you at that time, that the death 
may have been caused by a deliberate and malicious 
Sumi ni stration Ob digoxin? 

AY New a.) Certainly didn’ € 
because I wasn't in touch with him about this case. 
I don't know about the others, but I don't Know 
whether they did or not. 

O% 71S Le coe i inh er 

A. I don't believe that that 
point was raised. 


MR. LAMEK: Perhaps we could 


continue with this case after lunch, Mr. Commissioner? 


THE COMMISSIONER: YeS,, 2430 nen. 
MR. LAMEK: Thank you. 


---Luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


--= Upon resuming 
THE COMMISSIONER: Yes, Mr. Lamek? 
MR, ;LAMEK: «(Thank you, six. 

Dre Rowe, please: 

Dr. Rowe, forgive me for a moment. 
Mr. Commissioner, Mr. Ortved has indeed done his magic | 
again over lunch time. He has been able to find from 
the Hospital the final autopsy report on Kevin Pacsai, 
and-at a very quiek Look ritidees.notp»appear {to me 
that the textual material that appears in the 
preliminary autopsy report in the chart is changed 
in the final autopsy report. There is additional 
material that is available, and that consists of 
the report of postmortem examination in the Coroner's 
Act eftorme But perhaps we could have that 
marked, Mr. Commissioner, please, as --- 

THE COMMISSIONER: LOG—-A. 

MR. LAMEK: Was Pacsai 106? 

THE COMMISSIONER: 106,,-yves. 

MR. LAMEK: If Pacsai's chart was 106, 
then 106-A, please. I have not had a chance to make 
copies of that yet but I will have that done and 
distributed to counsel tomorrow morning. 

THE COMMISSIONER:: Allright. 


smomEXHIBIT NO..~106-A: Final Autopsy Report 
of Kevin Pacsai. 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO (Lamek ) 
1 
2 MR. LAMEK: Interestingly, there is 
3 aj date on the. Coroner's form of) report: there, 
4 Mx.) Conmaissionex, »f thank fabs tol bexardate! an jlate 
: Apr lene Ladies noOtamakese pieteyor dity. but din thiaki act 
bo, berAprilav3rdyer something of that sort. 
i THE COMMISSIONER: Yes, April 23rd. 
f MR. > LAMEK:* St. George's’ Day, the 
8 final autopsy report. 
9 THE COMMISSIONER: Yes, it is 
10 St. George's Day and Shakespeare's birthday. 
1 MR. LAMEK: Shakespeare's birthday, 
12 indeed. 
. Q, And:l taketity Dry Rowegrftrom 
what we have heard that an interval of five, six, 
a seven weeks between the performance of the autopsy 
15 and the appearance of the final autopsy report is not 
| unusual? 
17 | A. Noy Tbe ws nots 
18 0, For present purposes, I think 
3] we can stay with the text of the preliminary autopsy 
20 report, which everybody has before them, on page 94 
of the report, and we were looking at that. 
2 We were discussing, as I recall it 
a just before lunch, the pathologist's apparently 
23 unambiguous view as to the immediate cause of the 
24 death of Kevin Pacsai. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr-.ex. 2931 
TORONTO, ONTARIO (Lamek ) 


Now, could we turn for a moment, 
please, to the progress notes in this chart, just to 
follow the course of Kevin Pacsai, particularly those 
Tromithe early Part ofthe morning: iI am looking, 
therefore, at page 67. 

MR. PERCIVAL: Mr. Commissioner, I 
have’ page 33 of this hospital record. It is absolutely 
illegible for me, and I do not know whether your 
Lordship's copy of that is --- I do not even know what 
that comes from. 

THE COMMISSIONER: No, it is equally 
illegible with me. 

MET toAMers ) at 1, 2S any comfort, mine 
is no better. 

MR. PERCIVAL: Does that emanate from 
Hamitton or Trom the Hospital tor’ Sick Children? 

MR. LAMEK: That I believe to be a 
MeMaster document. 

THE COMMISSOINER: Some of these I 
know have been so bad that we have had the originals 
checked and they somehow do not seem to be that 
much better. 

Ma. UGAMG. enact Le, SO In some’ cases. 

MR. PERCIVAL: Do you think it would 


be possible, Mr. Commissioner, if we could get the 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dadr.ex. 2932 


TORONTO. ONTARIO (Lamek) 
1 
2 Original and perhaps have that inserted in due course? 
3 MR. LAMEK: Maybe Mr. Shinehoft can 
4 help us. I think he has access to these records as 
well. 
5 
MRO SHINE OMT = Bvec, 2 .do, Mr. 
6 
Commissioner. I believe I have at home a legible 
q CODY; and lo will try anderen st in tomorrow. 
8 THE COMMISSIONER: Well, if you could 
9 bring it in tomorrow, we could make the necessary 
10 number of copies, and I hope a little bit better than 
11 this one. There may be others in this --- 
12 MRE. SHINBHOPT: The only one that I 
could find, Mr. Commissioner, and I have not looked 
13 
at it that carefully, but] bave tried to compare the 
14 
reports that I have to the reports that have been 
15 filed as an exhibit, and the one that I do have at 
16 home,;yas I said, is.movesteciale and, IT wil) bring,it ini. 
Wy THE COMMISSIONER: Yes. Well, if 
18 you. would not mind, Mr., Shinehoft, just taking the 
19 whole thing home with you tonight and if there is 
anything here that you can do better with, bring it 
20 
along too. 
21 
MR. SHINEHOR Ds “I will bring,the 
22 
Seni ire. Ceport. 
23 THE COMMISSIONER: Yes, all right, 
24 thank you. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2939 | 
TORONTO, ONTARIO (Lamek ) { 


1 
2 MR. LAMEK: That would be kind. 
3 Moot the only difficulty is 
4 Mr. Percival's interjection ac his “first dayof*the 
5 hearing will lead a reader of the transcript to 
conclude that everything heretofore has been legible. 
I*hope* that will not go without notice. 
é THE COMMISSIONER: Yes. 
8 MR. LAMEK: Lovely that Mr. Percival | 
9| has tried to read page 33 of the chart. 
ss 0. The progress notes, Docotor, 
11 COVEr ObvVi1Ously a very snore period, 
12 THE COMMISSIONER: Sorry, what page 
a were you reading from? 
| MR. (RAMEE: 870" }Perhaps -T+couldYstart 
avubuherwiirst of them -—-= 
15 oe 
THE "COMMESSIONER? ©] might *add page 42, 
16 now that we are into this subject, does not seem to | 
17 be an awful lot better, and page 47. I think you 
18 will find there are quite a few of them, Mr. Shinehoft, 
19 that are in bad shape. It may be bad copy work by 
20 Gurvstatir, but I°think we have “checkéd 'thatvin the 
past and found that --- 
i MR. SHINEHOFT: Yes, well I do have 
ee the records at home, Mr. Commissioner, and as I said, 
ae I will bring them in and make them available. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ‘ dr.ex. 2 934 
TORONTO, ONTARIO (Lamek) 


THE COMMISSIONER: Yes, all right, 
thank you. 

I am sorry, what page were you at? 

MR. VLAMERK:s 0.) Perhaps I could start 
at page 63, Mr. Commissioner, the first page of the 
progress notes, which do not go for many pages, 
obviously. 

The nore, orwmr. Costigan on that 


page, Dr. Rowe, is made,. Ll take it, as’ of 5:30 in the 


morning, I assume onMarch the 12th, although the date 


is not clear, but since the preceding entry was roi 
March llth going to at 7:15 in the evening, it seems 
to be not an unreasonable inference, do you agree, 
thatahes 1s, now writing, as of5:30. the following 
morning. 

He says he was asked to see the 
patient because of anxiety and, then I have trouble 
with that word, and episodes of bradycardia. 

A. Anxiety re episodes. 

0. Anxiety re episodes, thank you, 
of bradycardia down to 50 to 60, alternating with 
ratresson Loo: 

Now, the first few words of the next 
line escape me too, but something something noted 


during these episodes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr. ex. 293 ) 
TORONTO, ONTARIO (Lamek) 


A. Imtuank that =ts Not pilced 
pressure drop noted during these episodes. 

0, Thanw you. And a rhythm strip 
was presumably taken because he records what he saw 
on the rhythm strip. But his diagnosis at the end 
of that column of observations addressed two things: 
either "sick sins or? Gigqwoxie” ? 

A. Yes 

0. And that apparently was a 
possible explanation for the arrhythmias that occurred 
to Dr. Costigan On Tookrngvart tne rhytnam strip: Was 
that an explanation that to your knowledge had 
occurred to anyone else as a possible explanation for 
the episode of arrhythmia experienced by this child 
in the’ Hospital” prior’ to the arrest* one? 

A. Pao wet recall” that” that 
question was raised, although I would not be surprised 
if it had been raised by the cardiac people. 

0, tare wou regard wt as an 
appropriate question for Dr. Cogtigan to raise as a 
possible explanation? 

A. Yeo, "even tnovgir tne Levels 
had been all right. 

Q. Yes. “Sut "he ‘pyoposes transfer 


to the ICU™ tor observation and to held digoxin, and the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2936 
TORONTO, ONTARIO (Lamek ) 


orders for the 12th at»=page 77Mef the chart -cértainly 
callafor sacdigoxinelevéeb thatemerning, but Dido not 
see an order to hold digoxin? 

A. No. 

0, I may be missing something, 
Doctor, “but “do“you see one? 

A. I do not see one there. 

0. Certainly a level was called 
for at-that.times 

A. Yes. 

0. The transfer summary at the top 
of page 264 really records the condition of the child 
upon his arrival at the Hospital and on the ward. Do 
you have any idea whose note that is, Dr. Rowe? It 


is 4father “Similar writing to tthat rof Costigan’ but 1 


amanotosul ficient mgoodmatuthat to be able to say. 


A. Bdemnoe*think frtMis -“Costigan's 
writing. 

Q. Does it appear to be the writing 
of a“physician? 

A. IT would think from the way in 


which the doses are given and the comments in 
brackets like genta, pre-level less than 1 post 18, 
would be more likely to be made by a physician than 


anybody else. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. pe S37 | 
TORONTO, ONTARIO (Lamek) 


Q, Thank you. But he records 
perhaps a quarter of the way down the page on 
admission "looked pink, not in any distress". Then 
two-thirds of the way down the page, "rhythm strip 
show 2 to 1 conduction block”. Did you see any of 
the rhythm strips, and I believe them to be those 
which are copied rather inelegantly on the first few 
pages of this chart, Dector? 

A. Yes. 

0. They were in an envelope, I 
believe, attached to the front cover of the chart; 
is that where one would expect to find them? 

A. Yes, they may have been. Their 
policy with rhythm strips is that they should be 
selected out, the critical pieces, and then mounted. 
That does not always happen. 

0. It may be that you cannot tell 
Vey MuC hl st CO" a 

A. You see, the difficulty is they 
do not have a date on them. 

0. No, they are merely identified 
by name Pacsai in some cases, but they do not appear 
toO.be dated. 

A. There are occasional -- there is 


one on page 13 that has a date on it. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2938 
TORONTO, ONTARIO (Lamek ) 


OF I take it there is no reason 
to doubt the interpretation on page 64 that on a 
rhythm strip takenvonetniise en1ld?wasa’ 2 si ™Gonduction 
block shown. That would be consistent with his 
history, would it not? 

A. Yes: I am not quite sure of 
the time that is being examined for that statement. 
Is that referring to admission to the Hospital? 

Q. rt may be referring to the 
time of admission to the Hospital. The whole note 
seems to be addressed to the condition of the child 
at admission. 

AY 2eSs 

O% On page 65 of the chart we 
have a note from®7:00 p.m unt?1173:45°in-the morning, 
7200 pimes Mareti"1 PP" to 324 5¥an=the-merning*of 
March 12th, recording such things as were thought by 


the nurse to be of note: "apex, ranging from 151 


when upset down to 87 when asleep. Baby had slow-fast 


Peregularity?' os "Vthree times: until 3:45 in the 
morning. 

Nutrition, tolerating feeds and 
drank eagerly. IV, infusing well. 

Resplrattons: “ranging from 32 to ‘3/7; 


very Shallow at times. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2939 
TORONTO, ONTARIO (Lamek ) 


"Baby seemed to be frothing at the 

mouth a couple of times so was 

suctioned once for small amount of 

(something) mucus" - 
Clear mucus? 

A. ~eSe 

Q. Do you attach any significance | 
to that observation, Doctor, frothing at the mouth? 

ny We usually - you know, the 
medical term"forthing at the mouth" means you're in 
pulmonary edema and having a lot of difficulty, but 
it doesn't sound from that description that this 


nurse; Gwhoevere thatewass(iiehinktit was’ Miss: Nelles)--- 


Ox vYes,;iittwas. 
Ne --- had of the observations | 
about respiration that that would be compatible with 


ababy who is in trouble with pulmonary edema. 


So whether that just means there was 
a little fluidand the baby was blowing some sort of 
bubbles in some way, I don't know. 

Ole Sshemre cords: shat, the: chest 
sounds clear; good air entry throughout and he is 
pink 1n room. ais. 

A. Ves. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 2940 
TORONTO, ONTARIO (Lamek ) 


peacefulsfirstzhabfsotethernight, does it not, 


Doctor? 


A. Limidoess 

Q. The next note is from 3:45 
until 6 o'clock @n the morneng ,déManch Lath. 

"At approximately 0400 attempted to 
feed baby and his behaviour was 
entirely different from the other 
times. He was lethargic. and limp 
in my arms." 

Apex, she listened to the heart beat 
and found it to be very irregular. The monitor was 
showing bouts of tachycardia in the 160's alternating 
with periods of bradycardia in the low 60's. 

When the heart rate was low the 
strip showed occasional 2 to 1 block. 

Respirations were shallow and mainly 
in the 30's. The blood pressure was down. 

Extremities were blue so Dr. Costigan 
and the pediatric medical resident were notified 
and they came and examined the baby and arranged for 
his transfer to the ICU. 

Continued to monitor the baby and 
he showed again some frothing at the mouth, and 


occasional twitching of the arms which she questions 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2941 


TORONTO. ONTARIO (Lamek) 
1 | 
BB4 as perhaps seizure activity. 
° Now whatever that frothing of the | 
4 mouth was it appears to have occurred again. 
5 | A. Yes. 
6 os, Dot you attach any significance 
7 to what she thought might be seizure activity? | 
8 A. Well just simply the observa- 
tion she has made. That would be a reasonable 
: interpretation that sudden jerky movements might be | 
™ seizures. | 
11 On Yes. Is. there: any siepdenkeance 
12 that you attach to the fact that this baby was | 
13 exhibiting seizure-like activity? | 
14 A. I don't know what it would | 
15 mean. It might just be that it might be just muscle | 
twitching? | 
16 | | 
Or Okay. | 
17 | 
Aw It doesn't seem as though | 
18 she was particularly alarmed about that. | 
19 QO. But an observation that she | 
20 made and recorded? 
a4 A. Yes. 
22 Ou The next observation I take 
it is of more significance: baby stopped breathing. 
o What is that, five times for about 10 seconds or 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar.ex. 2942 
TORONTO, ONTARIO (Lamek ) 


5 to 10 seconds? There is a multiplication sign there, 


A. Yes. I can!t decide. 

On Apparently there were periods 
of apnea anyway? 

A. Yesi. 

Or Put on oxygen for a short 
time. Seemed to come around. 


Apex continued to be irregular and 
bradycardic in the 60's. 

The baby was transferred to the unit, 
ICU, ,accompanied: by Dn. Costigan. So there appears, 
does there not, to be a reasonably dramatic change 
in this baby's behaviour from his condition at 3:45 
in the morning? 

A. Yes, and I presume that 
Dr. Costigan was there at the time that the twitching 
was occurring because --- 

Q. Yes. 

A. --- they examined the baby 
and arranged for the transfer and then the notes were 
made after that. 

Cy, Yes., Then we have the --- 

MR. PERCIVAL: Excuse me, what is 
the time of that note? 3:45 to something? 


MR. LAMEK: 0600 I believe. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 2943 


TORONTO, ONTARIO (Lamek) 
1 
2 
BB6 MR. PERCIVAL' 0600? 
; MR. LAMEK: I believe so. 
4 MR. PERCIVAL: Thank you. 
5 MR. LAMEK: Q. The note on page 66 
6) appears to be the ICU admission note recording the 
7 aoa val ol they chvin: 
3 In the middle of the page it is 
recorded that on leaving the ward developed 
4 bradycardia to 40. Cyanosis and brief apnea. 
is Responded to stimulation. In ICU further episodes 
il of bradycardia with 3:1 block. 
12 Chest isitlesrn clinically on ‘chest 
13 x-ray, and below: impression, bradycardia, and 
ial then 2 can’t read that worg: 
15 A. Bradyarrhythmia secondary 
POU eaTGOxIN cCOxicity, vandte)msinoatriad node 
: disease. 
17 
OF. Phankvsvou. Now that’ 1's 
18 Dr. Costigan's note again, and those are the same 
19 two possible explanations he produced back on page 63 
20 Gieits Pchantk. 
1 A. Yes. 
27 OQ: So he still seems to be 
is thinking in terms of those two possible explanations, 
avin tbake sre, | DoCclor, again, not unreasonable to 
24 
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ANGUS, STONEHOUSE & CO, LTD. Rowe, dr.ex. 2944 
TORONTO. ONTARIO (Lamek ) 


canvass those possibilities as explanations for this 


behaviour? 


Q. And then on page 67 at 8:45 
in the morning, and this is what, some five hours 
after the dramatic change in his behaviour: 

"Child becomes apneic. Severe 
bradycardia followed almost immedi- 
ately: byawentricular fibrillation." 

Diagnosis there is what, hyperkalemic? 

A. Arrhythmia. 

O. Arrhythmia, attributable to 
the high potassium level. Is that what is suggested? 


AY: Which I thinkivat -the,. bottom 


of the previous page he had obtained a potassium level | 


which was (7.7. 

. 7 shares: 

A. So I presume that is why he 
Switched on the other diagnoses to that one. 

(el This is neither of the ones 
that he had originally put out? 

A. No. 

Ons He is now suggesting the 
arrhythmia may be attributable to the elevated 


potassium levels? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe,dr.ex. 2945 


TORONTO, ONTARIO (Lamek) 
AG Yes. 
@ That he has now had recorded. 


Okay. We have sodium bicarb given, 
drugs, no response; defibrillation, 10 joules 
produces bradycardia mainly nodal rhythm. Little 
response in rate or output and it is that sequence of 
drug-defibrillation attempt and varying rhythms, 


is it not, that goes through the piece? 


A. Nese 

OQ. Eventually failure - looking 
a little over half way down the page - failure of 
medical treatment, so cardiovascular surgeons - what 


Is that? ‘I can’t read: enateword? 

AS Whieh?e Oh, cardiovascular 
surgeons inserted. 

Q. Okay. 

A. I think that word is inserted. 
Transthoracic pacemaker. 

OQ; Yes. And there they get a 
capture of some ventricular activity with output. 
It only lasts 30 to 60 seconds before requiring 
further closed chest massage. 

Length of independent pumping became 
less and less in spite of further medication with 


dopamine, is that, and adrenalin? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


A. 


Q. 


Rowe, ar.exX. 2946 
(Lamek ) 


Yes, dopamine and adrenalin: 


One hour and 20 minutes with 


failure of chemical and mechanical means CPR was 


discontinued. 
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Rowe 2947 
dr.ex. (Lamek) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Dr. Costigan signs that note and 
then raises the question, how did the potassium get 
from 3.7 to 7.7 in less than twelve hours without 
any having been given. Not a bad question on the face 
of it, would you agree? 

A. ~wes, Ll Suppose SO. 

MRESPERCIVAL: Mrz Conmissioner, if 
one looks at page 68. Page 68, it appears to be 
out, of order and should be page 65. ieeemOU LOOK at 
the top of page 68, that's No. 4, and that doesn't 
follow after 67; it seems to follow after 64 because 
it deals with 1, 2 and 3 and then goes to 4 and then 
talks in terms of a plan, Mr. Commissioner. 

MR. LAMEK: Mr. Percival is quite 
PLVeh ts 

THE COMMISSIONER: Yes. 
6S DO a a 8 a 

DOr you agree? 

MR. LAMEK: Oh, he's quite right, 
Mr. Commissioner, yes. 

Or Now, Dr. Bain, as we know 
and we have already mentioned this, Dr. Rowe, Dr. Bain 
suggests that one of the explanations, or likely 


explanation for the increase in the potassium level -- 


just what did he say it was again -- from adrenal 
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ANGUS, STONEHOUSE & CoO.LTD. ROWE 


TRUER: STARS dr.ex. (Lamek) 
1 
Ce2Z 2 insufficiency, acute adrenal insufficiency. 
2 isnehatia kind.ef condition into 
& which one can make some investigation and arrive at 
s| some conclusion? 
A. Usually you can. 

: Oy Do you know if anything 
é was done to investigate the possibility of there 
8 having occurred some acute adrenal insufficiency in 
9 Kevin Pacsai? 
10 A. r gon*t knoyw.i)2 dont 
1 think so. 
5 Oo. Did that occur to anyone 

in the immediate aftermath of his death, and by that, 
| I mean the next day or two, aS a possible answer to 
lt the question raised by Dr. Costigan at the bottom of 
15 page 67 of the chart? 
16 A. iecontt think it did-to 
17 us. I don’t know wherhergatydid tosethers; 
18 on Were people other than 
19 Dr. Costigan in that immediate aftermath period asking 

the same question, how did this child's potassium 
e level increase so dramatically? 
et A. I would suspect that the 
22 staff in the Intensive Care Unit may have done that. 
23 They usually conduct very detailed examinations of 
24 
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ANGUS, STONEHOUSE & CO. LTO Rowe 2949 
TORONTO. ONTARIO loka ex (Lamek) 


each death in their unit, but one would have to ask 
them. AS. tar as. . know, it was Now -raised in our 
group. 

OF Now, Doctor, I suppose 
now we have got in this case at least another possi- 
Vii CO CONS TueL Are the terminal events of this 
child and the suddeness of their onset and the course 
that they followed consistent with, if there is such 
a thing, potassium intoxication?. 

A. I don't know the answer to 
that; I really don't. I don't have experience with 
that sort of problem. I suspect there are people who 
can answer it. 

on And I take it from that 
answer that is not a question that had peeur red to you 
to- ask at any point? 

jake No. 

MR. PERCIVAL: ‘Excuse me, Mr. 
Commissioner. 

--- discussion off the record. 

MR. LAMEK: OF Are the terminal 
events that are described in the chart and their onset 
and course consistent with digoxin intoxication? 

ne Yes, Ithink they are. 


OF Are they consistent with 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ar oy oe (Lamek) 


1 

Cc4 2 what you understood to be the clinical and anatomical 
3 gondataon of »this-chaiid? 
ri A. Are they consistent with 

the clinical and anatomical condition? 
: O. Well, is this the course 
that you would have expected, the course of terminal 
7 events that you would have expected in Kevin Pacsai, 
8 knowing what you did of his physical and clinical 
9 | condition? 
10 A. NoO.weWes couldn!’ t, find any 
4 reason. 
ce Now, can you bear with me 
‘i for just a moment, Dr. Rowe, please. 
bf Can we turn back now to that 
14 preliminary autopsy report and, indeed, turn to page 94. 
15 tT. turnytOnit onlywfor theasake ef, referring) once.again 
16 to the recorded digoxin level in the post mortem 
17 blood level. I think we have seen only one prior 
el case where, at post mortem, a sample had been taken 
- form digoxon,assayi and) that, as-d@ wecall.it, was 
Estrella. 
20 
Ne Yes. 

oa Q. Do you know who decided 
22 that, in the case of Kevin Pacsai, a post mortem 
23 blood sample should be taken for digoxin analysis? 
24 
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A. I'm not sure who made the 
decision. My understanding, though, is that Dr. 
Costigan asked for that, 

ers Have you had any discussion 
with Dr. Costigan at any time about the decision to 
have post mortem blood samples taken for digoxin 
assay? 

A. NevenoLttineat el recall any- 
way. 

OG, Do we know when this sample 
was taken, Doctor?) GLL might tbeshelptul to ook to the 
biochemistry reports, which are at page 81 and follow- 
ing. 

A. Yes’, 

‘Ou There is also, for reasons 
that are not entirely clear to me, a further bio- 
chemistry report at page 91. ineyr muiwerom Sl, .82 
and 83 and then 91. 

Now, Doctor, you may not be able 
to help me with this but can you confirm my under- 
standing, which is that the date that runs along the 
top of the various specimen descriptions is the date 
of sampling. Is that your understanding of these 
things? 
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ANGUS, STONEHOUSE & CO. LTD Rowe 
TORONTO, ONTARIO dr.ex. (Lamek) 
| 
CC6 “ae name of the patient -- 

3 Os Yes. 

4 A. -- and the admitting and 

Z history number and so on. 

QO. Yes. Beneath the patient's 

: name on the left-hand side, the first label is "Date" -- 
, A. es. 

8 Oo. -- and running across the 
9 page, a series of dates. 

10 BR. ves. 

i OR Is it your understanding 

i that those are the dates of collection of the sample? 

A. That's my belief, yes. 

a O% Yes. And the autopsy in 
e this case appears to have been conducted on March 13, 
15 LOSiweetThat;Gak- least, is the date on the preliminary 
16 autopsy report, page 94, and if one looks therefore 

17 at 1, 2, 3, the fourth sample from the left on page 81, 
18 if our understanding of the meaning of that date is 

10 right, does it not suggest, Dr. Rowe, that that 

sample was collected before autopsy? 

A. It does suggest that. 
ot Q. Yes. And is is Specimen 

22 | No. H-88043, but unfortunately, when we get down to 

23 the digoxin level, we are met with a rather cryptic 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO dr.ex. (Lamek) 
1 
acy 2 comment, “to follows; I: take.it that means? 
3 Pu iapresume so. 
, Oe Yes. And it is when we 
P get to page 83, the report dated March 14, 1981, that 
that sample appears. It is again the fourth from the 
° left, Specimen No. H-88043, and records a level of 
q more than 10 nanograms per millilitre, does it not? 
8 As Ves. 
9 On Now, unhappily, as we 
10 have said before, we don't know how high up is; we 
1 don't know how much more than 10 that level may have 
been. 
12 
THE COMMISSIONER: What does 
“ PNOT IME, at «che, top ann the Hour 20, Collection,..what 
14 does that mean? Ise that notwampomtant >? iim nes, 
15 da Guess. Yes. 
16 MR. LAMEK: It may mean "no time". 
17 DHE: WLINESSG te Et means. that. the 
18 time was not recorded on the side of the sample bottle. 
19 THE COMMISSIONER: But would it 
have had to be before the next one at five o'clock 
‘ ins the morning -or’* not? 
4} THE WLINESS<{) Gedonit know. 
ae THE COMMISSIONER: They all seem 
23 to do in order of time: 
24 
25 
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MR. LAMEK: VYeagmcniey do, in that 
case at least, Mr. Commissioner. 

MR. PERCIVAL: Mr. Commissioner, 
if it is of any significance to the specimen number, 
the fact that some of them are 'H' and some of them 
are 'J' preceding the number? 

THE COMMISSIONER: And some of them 
age. Ssyabtoo. 

MR PERCIVALS..) Wes. 

MRS LAMEKS) "Noe. so rar as I am 
aware, but perhaps when Dr. Ellis comes back, he can 
tein isha, esniey 

OF Die Rowe; le am gqoing to 
show you a copy of a page from the digoxin book which 
was an exhibit at the Preliminary Inquiry in this 
matter. 

Mr. Commissioner, we referred to 
these yesterday. This is Volume 2. I see the 
Registrar has gone off in search of your copy. 

THE COMMISSTONER: @& i'm sorry, what 
was that? 

MR. LAME eget as Exhibit 45 within 
Volume 2 of the Preliminary exhibits, Mr. Commissioner. 

THE COMMISSIONER: Yes. 


MR. LAMEK: Vou wine find that those 


— =e 7 a” 
Akehetsedame . uw 
| 

7 


; : a ; 
Pees alislice Petit  Seust 
7 a > a | 


“Oey f Ary Srtve2 
f ‘ 72 


_ 


= 


mtd He. apitva) He 


; 
oi j 7 


it Jive as a@ew. 


« 1399 Gui 


a 


12° 86d temeigen 


Sat avr 


2955 


ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO dr.ex. (Lamek) 
1 
CCc9 2 are Pound in- Such? aywar~tnat; ii" you... : 
3 THE COMMISSIONER: veo, ew cLont.. 
4 Mik. “CAME: =EBxnipat 455 sir. 
Now, you will.see, sir, that the 
pages are bound, they are copied two on a page, and 
, vou lave’ to rTurn 1 over LO took. down the thing. 
7 At each corner, at the top, there 
8 is a number and the entries that I am interested in 
9 are on page 23, on the top right-hand corner of the 
10 page. 
11 Oy Now, Dr. Rowe, I don't 
+3 for a moment suggest you have any responsibility or 
any knowledge of this, but I am showing to you the 
a entry in Dr. Ellis' digoxin book which seems to 
bi correspond with the report which appears in the chart. 
15 Under the date of the 13th of March, 
16 on the right-hand side of the*™page, the fourth and 
17 fifth items in. the numbering om»tne tett-nand side of 
18 that page are identified as being from Pascai - the 
19 name iS misspelled - Kevin, and the sample number is 
identified as "H-88043". 
20 
V5 Yes. 
ds OL Yes. And it appears Dr. 
ae Ellis did a two times dilution of that sample. He's 
23 got an "X2" and a circle beside the name there and 
24 
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ANGUS, STONEHOUSE & CO.LTD. ROWE 2956 
TORONTO, ONTARIO dar ex (Lamek) 


1 
earo 2 produced a reading greater than 10, but he said "NSQ 
2 for further dilution". Apparently he didn't have a 
4 large enough sample to do the further dilution 
5 necessary to find out how much more than 10. 
Is that a reasonable inference to 
; draw from that entry? 
’ A. EB thankiso- 
8 O% But that result wasn't 
9 reported until the 14th. 
10 A. This seems to be on a 
1 different day. 
@. Tem Sorry? 
12 
A. is thasinot the L2th of 
“ March we're talking about here? 
MN OQ. Well, that was the sample 
15 date, wasn't it? 
16 A. Yes. 
17 By I think what we are looking 
18 at here is the second date. 
19 A. Oh, the second. I see. Yes. 
or, He assayed the March 12th 
“i sample on March 13th. 
a A. Yes. 
22 0: And reported it on March 14th. 
26 Ne Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO dr ex (Lamek) 


Os Now, I want to come back 
to that one in a moment. I will have to come back 
when I have found the reference on this because there's 
another digoxin level reported from post mortem 
samples, is there not? (ou wirieook, Doctor, 
at page 91 of the chart, that is a report dated 
March 24, 1981, recording the results of an assay 
conducted on Specimen D-57970, apparently collected 
March 13, 1981, which was the day of autopsy, and 
recording a level of 26 nanograms per millilitre in 
that sample. 

As peeve ee 

MR. LAMEK: Could I ask,you, Mr. 
Commissioner, to turn to the next page of the digoxin 


book. Lt as page 24,57 at tie top tefrt—hand -corner. 
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Rowe, dr.ex. 2958 
ANGUS. STONEHOUSE & CO. LTO 
TORONTO, ONTARIO (Lamek ) 


The left Hand page on page No. 24, Dr. 
Rowe, is the page headed "March 16, 1981", and samples 
No.1 2). 13, 14 and.) Seonethae page are said to be 
from a child called P=+a-s-e-h-i, with the initial. Kk, 
and I suggest that may be a misspelling for Pacsai, 
whom we had earlier referred to as Pacsali but the 
sample number is D-57970, which I think is a sample 
number in which the 26 ranogram level was recorded, 
Was. LtLenOt, ain Dade sus 

A. Yes, and the autopsy number is 
given there, so that should Be possible EOucontirm 
as well. 

Os D-57970, and they are recorded 
as having come from Pathology. There are four 
assays at different levels of dilution, and three 
of them record levels of .24,25.5,26.0 and they appear 
CoTbe averaged ate oc eee acre sa tie: level of 26 
is reported in that sample, is it not? 

1a .ese 

Oise Bit DOCUO ret, LS. not. reported 
until March 24th. Can you give me any help at all 
as to why, if these assays were conducted on March 
tne. 16th, they .were: notireportedsuntil eight days 
later? 

A. Tacannot esto not know. why 


that would be. 
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ANGUS, STONEHOUSE & CO.LTO. Rowe, Ar.exX. 


TORONTO, ONTARIO (Lamek) 2959 


Os I suppose we will have to ask 
PrarEllis aboutt thaty Wrseuidsr youtnetehave® thought, 
Doctor, that digoxin assays producing levels of 
26 nanograms per millilitre would be considered to 
be of significant interest to the person who had 


requested them? 


A. Yes, you would. I believe 
they were - Dr. Costigan knew of that level on March 
LBith, 

Q. “OU CNAGkenpe Seosti gar had 


information about that level rather earlier than the 
date of the report? 

A. Yes? 

Ox In-fact; lit appears, Dr. Rowe, 
that there was a third postmortem sample, and I had 
notcbeensablertovfindvWa*reportiefelit-in the™chart, 
and I hope you will be able to help me. 

Thys peMr. .Commissiionerseis Found on 
Ppageo27iofwthe dugoxin book) randsiiniwidi, showiit to 
you, Dr. Rowe. Page 27, the date at the bottom of 
the preceding page is March. 19, 1981, but the first 
two entries on page 27 at the top of the page, 
numbers 4 and 5 are again from someone whose name is 
spelled P-a-s-c-h-1 autopsy, and they are in respect 
of a sample numbered A-74181, which I do not believe 


to be a sample referred to for digoxin level in the 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO pees aaa 2960 
1 
2 chart. I do not know whether you are able to help 
3 meon that. ~ateliavousl fave mor been, able to find 
4 it, but maybe you can. 
E A. I cannot see it on a quick 
scan here. 
6 
Q. But it appears from the digoxin bopk 
‘ and of course we will have to ask Dr. Ellis about 
8 thisys that Onwas LUmbtinesn ace arco ltines dilution of 
?| that sample, Re produced readings of 25 nanograms 
10 and, 24..nanograms,,. does lt not? 
1 A. Yes, it does. 
y Os Does it not appear, therefore, 
Doctor, that three samples were taken at or before 
ss autopsy from Kevin Pacsal, two of which appear in 
ie biochemistry reports which we have -- I am not 
15) suggesting there is anything sinister about our 
16 not having the other, it may have been _mislaid. I 
17 do not know -- but af the three samples, it appedrs tha 
18 one had a recorded level of 26 nanograms, one had 
19 recorded levels of different dilutions of 24 and 
25 nanograms, and the third, because there was not 
= sufficient quantity to go on diluting, had a 
ia recorded level of more than 10 nanograms. That 
a2 appears to be the result of the postmortem sampling, 
23 does J&snot? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Lamek ) 
A. Yes. 
MR. STRATHY: Mr. Commissioner, I am 


only going to point out something because I think 
Perire an “nconsrstency Clase 1eseayvparcn« On* the “record 
at this stage, and perhaps Mr. Lamek has overlooked 
VE, Mabie *PnMprs Bain*s report with respect to 

Pacsal -<-- 

THE COMMISSIONER: What page? 

MR SPRATIY®: £ am not, sure that I 
have the page reference here. It is in the reference 
to digoxin data on Pacsai. It would be Appendix 
Noy t=] Man "sorry, wos oppenarx 3-and it“would 
beurre e— 

MR. LAMEK: Page 48. 

MR. STRATHY: Page 48, about three- 
quarters or two-thirds of the way down the page, 
he talks about specimen H-88043, which Dr. Costigan 
had sent to Haematology while Kevin was alive. 

Now, Mr. Lamek has been referring to 
that as though it was a postmortem sample, but 
certainly from the record, Dr. Bain seems to be under 
the impression that it was a premortem sample and 
to be frank, I had understood that Dr. Rowe to be 
suggesting that too when he referred to Dr. Costigan 


taking the sample. 
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ANGUS, STONEHOUSE & CO.LTD. ROWE, dAr.exX. 


TORONTO, ONTARIO 2962 
(Lamek ) 


MR. LAMEK: Yes. Mr. Commissioner, I 
am grateful to my friend for that. 

On Do you know, Dr. Rowe, whether 
a premortem sample was taken by anybody, by Dr. 
Costigan or at his direction, and sent to Biochemistry 
or Haemotology? 

AS team notesurey@®+ilethink that 
information must be available and the obvious person 
would be Dr. Costigan, I would think. 

Q. Webly7it can onlyrtellsyou> sir, 
that I do not know the source of that information that 
Dr. Ellis apparently gave in testimony at the 
Preliminary Inquiry. So far as I can see, it does 
not appear from the medical record and neither do 
I see it appearing from the digoxin book, but Dr. 
Ellis can tell us what his understanding was of 
that sample. 

A. Yes. 

eh Tetakewak, Dreikowe¥i that Lf 
Drs: Bain's tinformationsbescorrectcand. that the 
greater than 10 level that was recorded was in fact 

a level recorded in antemortem blood, then the 
reliability of that recording becomes greater, does 
ier noi? 


Ay Yes, unless in some way it went 
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some place else and had other things done to it or 
something like that. 

THE COMMISSIONER: Will you excuse me 
just for a moment. > Mr. Strathy, what is the 
inconsistency? The l2th of. March is the date of 
death, 18 Lt Wet? 

MR. STRATHY: Yes, I believe it was, 
butd think thetquéstion -- 

THE COMMISSIONER: So that we have not 
got the time sand it. probably was before 5 o'clock in 
the morning, so it probably was taken while the boy 
was alive, was it not? 

Mee SarAtThy= Sl think. that is’a question 
as to whether it was or was not taken while the boy 
was alive. 

THE COMMISSIONER: I know, but I was 
wondering, has someone said somewhere that it is a 
postmortem sample? 

MR. STRATHYss Yestes think’ Mr. Lamek 
was suggesting in his questions to Dr. Rowe that this 
and the other two samples were all postmortem, and 
I was simply pointing out the Bain report seems to 
suggest that that sample was premortem, not post- 
mortem. 


THE COMMISSIONER: Yes, it does, but do 
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not the figures suggest that? You may have the 
answer, have you, for us on this? 

MR. SHINEHOFT: Well, Mr. Commissioner, 
i willanefencyountorthesAgiantavetudy pwos 02-0260 (-<-= 

MR. SCOTT: Are we going to do that? 

THE COMMISSIONER: No, we had better not. 

MR. SCOTT: Because if my friend is 
Goingato 7dG that, 7 want te cdo that, 

THE COMMISSIONER: Well, you may be 
entitled to do it in cross-examination. I do not 
think we have solved that problem yet. 

MR. SHINEHOFT: Only for the purpose, 
Mr. Commissioner, of --- 

THE COMMISSIONER: Well, at any rate, 
as you say, in the Atlanta Report what, but without 
reading what it is, what does the Atlanta Report --- 

MR. SHINEHOFT: There is an indication 
that the sample of greater than 10 was from pre- 
mortem blood as opposed to postmortem blood. 

THE COMMISSIONER: The sample of 
greater than 10 seems to be clearly postmortem 
unless --- 

MR. PERCIVAL: “Mr. Commissioner, may I 
assist you? 


THE COMMISSIONER: Yes. 
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MR. PERCIVAL: Pe thiank 2e you look at 
page 77, there was an order made in ICU, about six 
or seven lines down the page, "Digoxin level this 


a.m. "and, then under the word, Ybone”™ there is a stroke 
and.san initial, and that certainly is,.before .the child 
died. 

THE COMMISSIONER: Where is this now, 

On page «7:72 

MR. PERCIVAL ssOnepage 77, thisels under 
TCU, Giant down. todo levels thicuaen..|. That is 
the order, and then opposite that there is a "Done" 
and then there is an initial. 

THE COMMISSIONER: Yes, "Digoxin level 
this a.m.", vou saviabver thatethere is.a "Done"? 

MR. PERCIVAL: Opposite that you see 
there is a"Noted"and"Done"., 

THE COMMISSIONER: Oh yes, I see what 
you mean. 

MR. PERCIVAL: And that clearly was done 
by someone prior to the time the child died. I think 
that ees ~puobably the Ssoumoesot gehe antormation. 

THE COMMISSIONER: And without going 
any further, is that consistent with -- that is 
consistent with the Atlanta Report, is it? 


MR. SHINEHOFT: That is my understanding, 
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Mr. Commissioner. 

THE COMMISSIONER: Yes. Well, I just 
mention it because there is nowhere other than what 
Mr. Lamek has been suggesting,nowhere else” 
is there found the suggestion that : tat Pareicular 
number, which is H-88043 was taken antemortem, is 
ChacanoLer Lon. I’ mean, that°is all the evidence. 

MR. of BAthy.; “inal seems to be“the 
evidence, and I was simply pointing out that Mr. 
Lamek appeared to be in error in suggesting that 
that was a postmortem rather than a premortem sample. 

THE COMMISSIONER: I am not absolutely 
sure you did make that suggestion but if you did -- 

ME. STRATHMy i eiink@= ne understood 
himself to be making that suggestion. 

THE COMMISSIONER: -- the evidence seems 
COLDe sag ainst sOU,, cia et ome. 

MR. LAMEK: Well, I confess that I 
believed that the specimen was taken after death, 
pore Lf Dy, BLITS Says Uy Was=CL, nen ot course 
we will ask him and I would be delighted if it was 
not because it would clarify the matter greatly. 

Tam NOt sure (taat bcan place. quite 
the same confidence in the’ placing or the check mark 


on page 77 that my friend Mr. Percival does. The 
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others seem to be very clearly in the "Noted" box 
with another check mark in the "Done" box. My copy 
Or this 13. not siita@ientiveac tear, ~tywad | check the 
Original at the end of the day, sir. 

THE COMMISSIONER: Yes, all right. 

MR. SHINEHOFT: The only other thing 
i might: point out ,.Mn. aConmuccioOner, ~as that in» the 
Atlanta Report they indicate the time at which the 
Sample-was taken, and. .thatowas vat (5: 30.in the 
morning. 

THE COMMISSIONER: That is consistent-- 
I would have preferred it to have been taken at 4:30 
in the morning because it does not fit in on page 83 
ie iS wat! 5 3 bite TP eteenOot that tar out. It 
should be before 5 o'clock if this computer makes 
sense. 

MR. SHINEHOFT: Well, the time is 
approximately that. 

THE. COMMISSIONER: ) Yes, all right. 

MR. SCOTT: While we are adding 
complexities, I have just brought to Mr. Lamek's 
attention that in Dr. Bain's report in the sentence 
following the bit referred to, he says: 

"It was a very small sample and showed 


a level of 4.7 or 5. They were able to 
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"dilute it two to one on one occasion 
andwit wasemtill we...” 

And then the mark, 10 and then 9.4. I have been 
reading that mark: as greater than 10, which I 

think everybody has. Are we reading it wrong or is 
there a misprint? 

THE. COMMLSSIONE Rs.) No, i chats is.raght. 
That was the first one. 

MR. SCOTT: Well. then, what is the 
meaning of 9.4. 

THEA COMMISSDONER: it does say greater 
than 10, if you look oon page, 83,,it,does«say.greater 
than 10 ves ,ethatewsr nightiawThateasnwhateit says 
on page 83, greater than 10. 

MR.» LAMEKe4 > Thevenly things I can say 
Wibh iespect to that, Mrs Commissioner, is if you 
look at page 23 of the digoxin book where that 
particular sample is assayed or the results ofthe 
assay . recorded, the only value that I see there 
is greater than 10. There is no suggestion of a 
4.7 or a 9.4 or anything in that assay result record, 
and if Dr. Ellis has provided some information to 
somebody that in fact his level was 4.7, not more 
than 5, then I suppose he is going to have to say 
that here because it does not appear from his own 


records. 
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THE COMMISSIONER: pes. pall right. 

MR. LAMEK: Q. Forgive me, 
Dr. Rowe, you are not really forgotten in this whole 
proceeding. But at least we may have it that there 
were two and perhaps three postmortem samples in 
which assays were taken, and perhaps two postmortem 
and one antemortem sample in which levels were taken, 
and in each case it appears that the results were 
in all cases greater than 10; in two cases known to 
be oan. fhe middle, 20 "6 124, (2a0and 26. 

A. LoS. 

Oe Did anyone at the Hospital 
to your knowledge ever ask how digoxin levels of 
the order, measured by Or. Bilis sand reported. by him 


could have been produced? Where did that digoxin 


come from? 


A. Yes. 
Ole Leth SOrry 2 
Ne Tdomtereca ltl the detail 


other than we received - when we received it on 
the 18th and acted from there we were obviously 
concerned about that level and we asked ourselves 
the questions that we have referred to already. | 
0. Did the levels suggest to 


you that in some way Kevin Pacsai had received more 
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digoxin than had been ordered for him? 

A. We thought that. We thought 
that might be a possibility and that is why we 
checked the dosage situation over. 

O. Having checked the dosage 
and satisfied yourself that the dosage prescribed 
was appropriate --- 

BS Yes. 

Or -~-- did the levels then 
suggest to you that in one way or another this child 
had received more than the prescribed dosage? 

(an eS. 

QO. Did you make any enquiry 
as*to whether there had’ been’ any’ administration error 


of the prescribed dosages? 


A. yes.**That was done by | 
Dee vowle:. 

O% res: 

A. At the request to me by 


Dr. Carver the head of the Department, and he 
prepared: a report “onethat. 

Os And was he able to satisfy 
himself that there had not been any administration 
GCroK? | 


x I believe that he did after 
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reviewing the matter with the head nurse and the 
nurses involved I presume. 

i, And having than satisfied 
yourself that there had not been an error in the 
administration of. a.dosexand. that there had not 
been error in the size of dose prescribed, did you 
have any other explanation as to how Kevin Pacsai 
had received digoxin in amounts that would produce 
the levels which had been reported? 


A. We were - that was by the 


time we got that information together I think it was 


the 20th - such information as we had, and the 
very next thing that happened was that weekend in 
which all the cases came together at the end of the 
week and we were meeting with the police. 

ae VAS EM Dab ace al erp OKO Me mah @ Ys i ei ae 

A. So we didn't have very much 
tame to,thigk Of thats bist oon orecal | exact ly, 
what thought processes we went through at that point. 

Q.. Do you recall what thought 
process you, Dr. Rowe, went through? 

A. I remember what I did on 
Saturday but I don't recall going through something 
on Friday night. 
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sie pare ends Butt, ae eae 
\badiicesid otek Ie sake es 


ae: 


x tvias wor ot 26 notsenes it * 


al bia 2043 ativows ot pie aninee 
choszeqe: cand fat Hfolitw siovel oa 


ot ; : 
gaits wt Ste 4a - 190) sy a i. a 


“tdi Wainy 7 xoriepot sottuarotas tout? Seetow aes 4 
fyis bie Pot aw 8s nots sirnomre joun =~ AsO sts 


Rd heen(/tyitt caw Yoteqeh Ieee pnids axe Yaev in a 


i. 4 
: _ ’ : 
2 , ~~. 4" oO! ShtAD 25265 oaF tia taidw 7 d 


Piecse Wis iats 25 ti top 
| 2 

moaliog oie isin ge ae Sle oe Bite toow 
ai 


sr Se kui fois ‘hid, 0 


7 
» 


afi 
tu Sad Yo Aalel os-eaeks Aa 


yigas< 5 {Lao ere 
Smtdg one: 46 ticbovll tody ow sRaeeoeay afeveds. zadw | 
Sapo faciy {ibve’ voy of “20 
“~gpro1nl? sti owon . rt ao eedo07q 
Perea t Jativ-iticiame: I oh 
pristiemoe feyoute volo (Loves Jen ait petsa ae 
idpka ypbiaW ao 


ana Fr. Sie ,227 900 Liaw «VU 


24 | 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr sex. 2972 
TORONTO, ONTARIO (Lamek ) 


avenues of explanation being closed off to you at 
that stage? 

A. Yes. 

0. You had satisfied yourself 


that the doses prescribed were proper; you were now 


satisfied as of the 18th’-' I am sorry, was it the 
Friday? 

A. Phiens20Gh « 

Q. -- that there had not been 


a mistaken administration of an overdose or an 
improper dose to the child. How long did it take 
to assess the other possibilities? 

A. Well) I*thinkethat* we - the 
Coroner asked us all to come together the next day, 
and I think thatAit became Glearethen,@butel don't 
know that we were spending our entire day looking 
at that question. I think we obviously were 
distressed by the fact that the level’ was high and 
we didn't have an obvious explanation. 

Os Well, I suggest to you, 
Doctor -let's be'\blunt!aboutit - didt you not have 
to confront squarely the possibility of intentional 
overdose? 

A. Yes. I believe we did on 


Saturday. 
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On And that I take it was a 


very unattractive thought indeed; an appalling thought? 


A. LOS « 

O% Was this case Pacsai the 
first of the deaths that we have looked at that 
occurred since July lst, 1980 in which you had 


entertained suspicions of intentional inference with 


eel 
the patients? 
A. Yes, it was. 
Oe And to your knowledge and 


from your discussions"with other members of your 
Cardiology staff, were those suspicions shared by 
the other cardiologists in the service at the 
Hospital? 

Ay As far as I'm aware, yes. 

MR. LAMEK: Miva torder: 1n a 
moment to the question of one involvement of the 
Coroner lin thishthingseelsamipreposing-to turn to 
something else. May we take an afternoon break at 
this point, Mr. Commissioner? 

MR. SHINEHOFT: Just before the 
break, Mr. Commissioner, Dr. Rowe has referred ta a 
report that was prepared I believe by Dr. Fowler 
relating to the administration error and perhaps the 


Roctorrcoulbdeproduce that report foxy, us? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 2274 
TORONTO, ONTARIO (Lamek ) 
THE COMMISSIONER: Weil. 1 think 


they are working --- 

MRe SCOTT: The Hospital has made 
a note and we will see if we can find out about that. 

THE COMMISSIONER: Vecwurad b rignt, 
i VvOUsCOUuLGds 

MRiw SCOTT: I should ask Dr. Rowe. 
Do you have it with you, Doctor? 

THE WitNESS*: I have it with me. 

MR.ASCOTT: ie 1 could’ have a. look 
at it and see if we can make copies. 

THE COMMISSIONER: Mes. 

Welly fens cnanctiMr., Scott will 
look at it and unless there is some great objection 
it will be made available when, tonight or tomorrow 
or some time? 

MR. SCO uz As soon as possible. 

I will let Mr. Lamek see it right away. 

MR. SHINEHOFT: Thank you. 

MR SCOUT. As) long as it doesn't 
sSayeanything aboute Moe) Oni ed) thats not. attractive. 
That is why I look at these things. 

THE COMMISSIONER: We will take 
15 minutes. 


---Short recess. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr-.ex. 2975 
TORONTO. ONTARIO (Lamek ) 


---Upon resuming. 

THE COMMISSIONER: I wonder, 

Mr. Lamek, Tf the@iipst. ening £ could ask’is “how you 
are doing. 

MR. LAMEKR: Mr. Commissioner, it 
won't surprise you to know that I am taking rather 
longer with this Pacsai case. 

THE COMMISSIONER: Yes. 

MR. LAMEK: Although I knew it 
was going to be an important one. I had hoped to 
get through at least two more cases today. Maybe I 
can get through one of them. I may not be very much 
longer with Pacsai as a matter of fact. Then 
certainly one more. 

MR. PERCIVAL: Mr. Commissioner, 
would it be any problem if we were trying to finish 
tomorrow to start a little eanlier? Everybody was 
here at 9:30 for a meeting that never occurred. 


THE COMMISSIONER: Well, there's 


no problem as far as I am concerned with starting 
earlier, but I am told that it sometimes causes 
digestive problems in counsel if we sit before 
10 o'clock. But I can take a vote and See. 

MR. PERCIVAL; Take medication. 


THE COMMISSIONER; Those with good 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Gr.ex. 2976 
TORONTO, ONTARIO (Lamek ) 


digestions). whatido. vou,thinks 7~Do you think you 
can complete tomorrow? 

MR. LAMEK: I think there is a 
very good chance that we will. 

THE COMMISSIONER: Welb,oLrs Lt 
advisable to sit@atveoso1clock? 

MR. LAMEK: I have no problems with 
chat. mnigine betatwase ded. Sot clock, and 
if necessary an abbreviated lunch. 

THE COMMISSIONER: Tiat TS going to 
make it even harder. Let's compromise a bit. Let's | 
make it 9:15. How would that be? Would that improve 
ma peeus fatal be 

MR. LAMEK: And a slightly shorter 
LUNCH 

THE COMMISSIONER: A slightly 
shorter lunch, yes. 

Is anybody opposed wildly to starting 
at 9:15 morning? If anybody is they are apparently 
ji @) ep eS ie 

MR. “SCOLR: Well, this is a long 
taxing day for the witness and perhaps his view 
should .be.;.. 

THE COMMISSIONER: —T think there is 


some merit in that, a good deal of merit in that. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Gr.ex. 2977 | 
TORONTO. ONTARIO (Lamek ) 
| 


But at least it has a merit (before you make the 
decision, Dr. Rowe) that the sooner we get started 
the sooner we get finished. 


THE WITNESS: faa Listening to. you, 


‘Mr. Commissioner. 


MR. SCORT: Mews ypLoal You 
offer salvation to those you want to convert and 
the Commissioner, of course, has just done it. 

THE COMMISSIONER: Would you be 
available at. 9:15? 

THE WITNESS: Yes. No problem. 

THE COMMISSIONER: Then, © think 
we will start at 9:15 tomorrow and we will close 
off either at the end of the next one or if it goes 
through very quickly at the end of the one after that. 

MR. LAMEK: Thank vol, Sil. 

Now, Mr. Commissioner, during the 
break Dr. Rowe and Mr. Scott have been good enough 
to provide me with the reports to which Dr. Rowe 
had referred and copies had been prepared. I am 
going to return the originals of those’ to Dr. Rowe 
with thanks. 

THE WITNESS: Thank you. 

MR. LAMEK: And vask, sir,. that fhe 


two reports be marked as the next two exhibits, having 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2978 
TORONTO, ONTARIO (Lamek) 


1 
B) F 
been referred to by Dr. Rowe. 
? The first is headed "Patadent Kevin 
4 Pacgsai", and Gated March 137) 190, 0215 -a.m. The 
5 eutnor . Of that feporer = nocerdcntlered but Il under- 
6 | stand - or perhaps you can help me. 
7 Ole Who is the author of the one 
page report, Dr. Rowe; please? 
8 
| Ae The author of the one page 
9 
report is Dr. David Carver, the Chairman of the 
10 Department of Pediatrics. 
11 MR. LAMEK: Thank you. That will 
12 be the next exhibit. 
13 THE: COMMESSTONER: David what? 
14 THE WITNESS: Cenver eral Vv-e-r. 
THE - COMMISSIONER: Carver? And 
15 
that is number? 
16 
THE” REGISTRAR: EOS". 
17 
So ante he AR SM IL BNC hae wa OLS I One page document entitled 
18 "Patient, Kevin Pacsai" dated 
Mar@nwle, 1 9oL, LO:t5 a.m. 
19 
a1 Mr. Commissioner. 
THE COMMISSIONER: Well, the repert 
22 
I-had was "109 °° 4l "enn sous Sight. 
23 
MR. LAMEK: Are we agreed on that 
24 
25 
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Rowe, dr.ex. 9979 
ANGUS, STONEHOUSE & CO. LTD. k) 
TORONTO. ONTARIO (Lame 


number, Mr. Commissioner? And next, sir, a two-page 
memorandum over the name and what I take to be the 
Signature (of Dr oAR. Os Pew lc i elie onCeted March 

20, 1981, at the foot of the second page and headed 
re Kevin, and the name is spelled P-a-s-c-i, 

with a Hospital for SicksChildren) number, .No..1202361. 
Date of birthilSeJesi; 

Notation also at ,the foot of page 2 
iS that copies were tougoyto Dim. Carver'and Dr. Rowe. 

THE -COMMISS LONER: EEO 2 
== Xk ls NO wml LO ¢ Two-page memorandum of 

Digge.no.. ebOWwlLes .da ted 
March 20, 1981 re Kevin 
Pasci. (Pacsai) 

MR. LAMEK: One DOG.cCOr,, JuSt before 
leaving the question of the enquiry that was made as 
to the possibility of error in the administration of 
the prescribed digoxin dose, a matter which you say 
WaS cleared UD CO, VouLrpeaercraction,, atu page 80 of 


Ene report. - of the record,,racner = page 80 of the 


record, the medication sheet, it is recorded that 
on the llth of March digoxin was ordered for Kevin | 
Pacsai. The dose of 0.02 milligrams to be administered 
Orally twice a day at 9:00%a-m. and 9:00 p.m., and 
that order, presumably in:light of the time of the 


child's admission to the Hospital was to begin on 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2980 
TORONTO, ONTARIO (Lamek ) 


therevening o£f,the «LLth,-~was it not? 

A. I believe sa, 

©. And appears to have been 
administered on that date by Nurse Nelles? 

A. Yess 

On That is the only prescribed 
dose of digoxin for this child between the time of 
his admission to the Hospital and his death on the 
morning Of “the 42th ys tse note 

A. oad think it is unless there 
is something in the IntenSive Care Unit's material. 

Oks I see no reference there to 
an administration of a dose of digoxin. 

A. That would appear to be the 
case. 

On And appears from the 
memorandum which we have just filed as an exhibit, 


and youwere satisfied on the basis of that information, 


were you, that the dose administered by Nurse Nelles 


at 9 0’ clock. on? the evening or the. 11th had been 
properly checked and was in accordance with the 
orders? 

A. Yes, and also that the 
material on the ward from which the digoxin was 


dispensed at that time was checked as having an 
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ANGUS, STONEHOUSE & CO. LTD. Rowe; .adr.ex. 2981 
TORONTO, ONTARIO (Lamek) 


appropriate concentration when sent to Biochemistry. 
By And as at the date of the 

4 admission Of this child to the Hospital, Doctor - 

5 I can't put my finger at the moment on the digoxin 

6 level taken at McMaster before he left there - do you 


7 have a recollection of that? 


yee I think the level was 1.8 


nanograms per mil. 


24 


25 


ice ij i } ae] it? ein af sal _ 


onl? ye po : 


By & ; : ! Liv, hi sactimeald ‘sn 


i Sead aes. e ever 


= 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2982 
TORONTO, ONTARIO (Lamek) 


0. Yes} that’s ar*level’‘that: is 
mentroned“on*pageys > L-Chink’ Lees 84) ere35% 

THE COMMISSIONER: “Page> 35? 

MR. LAMEK: It may be there, it may 
BAvoOSics 

MS, CRONK: B54 

MR. LAMEK: 35, yes. 

0. Yes, a third of the way down 
page 35, sir, he*®now has*bradveardia of? 75” to’ 100° a 
minute and a dig level yesterday of 1.8 nanograms. 

Now, apparently he left McMaster with 
that leveland from the time he arrived at the Hospital 
for Sick Children he received only one prescribed 
dose, which was satisfied was properly administered 
and then either immediately before or shortly after 
the time of his death, depending upon whether one 
of those samples was an antemortem sample, produced 
blood levels of, in one case greater than 10 and in 
two cases 25, 26 nanograms? 

A. Yes. 


Q. That's the sum and substance 


Of tt, isn't it ADoctorr: 


A, yes. 
Q. Can I just refer you again to 
the elevated potassium level as well. As at the date 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2983 | 


TORONTO, ONTARIO (Lamek) 

1 

2 of Pacsai's death, or at least as of the date when 

3 you became aware of the elevated potassium levels in 

4 that child, did you know or did you make any 

5 inguiries as to what the symptoms of potassium 

intoxication may be? 
7 A. Did I personally? 
7 
0. Yes. 

8 A. No. 

9 0. Did you make any inquiry about 
10 that? 

11 A. No. 

12 Q. Did you consider the possibility 

of potassium intoxication, —siet ime go back. Did you 

‘a consider the possibility of administration of potassium 
- to this child as an explanation for his elevated levels? 
15 A. Nov. ledon, ts believe I.did. I 

16 don't know whether the people in the Intensive Care 

17 Unit may have. 

18 Q. SO, wis launder stands you,.Doctor, 
19 you did not contemplate the possibility of intentional 
m administration of unprescribed doses of digoxin? 

A. soe unintentional. 

2 0. Or unintentional that you dia 

- not contemplate the possibility of intentional or 

23 unintentional overdoses of potassium? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe,, or.ex. 2984 


TORONTO, ONTARIO (Lamek ) 
A. Nove ir tnink that oS Lair. 
Q. Pe econ, Now, the death, 


as we know, was reported to the Coroner and at page 
85 of the chart, page 85 is a document which I take 
to be an internal document of the Hospital. It is 
headed"The Hospital for Sick Children Hospital Report 
Coroner's Case". 

A. Yes. 

0. Anois “tule Lorm to be filled 
out whenever a death is reported to the Coroner's 
Offices IS (his a*mactter Of internal Hospital 
administration? 

A. Pee enn sO. 

0. Was there any discussion to 
your knowledge, or to which you were a party, that 
preceded the decision to refer this case, the case 


of Kevin Pacsai, to the Coroner? 


A. Yes, I think there was, with 
Drs “Fowler: I don't know who else he conferred with. 
0, Can you tell me what information 


you have about the substance of that discussion? 

A. Well, he was concerned about 
the way in which the baby died and he was concerned 
I think at ithe father's reaction to the death. He 


felt it was important, and I agreed with him, that 


this should be reported to the Coroner. 
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Rowe, dr.ex. 2985 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Lamek ) 


0. Now, the immediately preceding 
Bageson,the record,spage: 85,niSea,death certificate 
Signed by Dr. Tepperman, who is one of the coroners, 
is he not? 

A. Yes. 

Q. Unhappily, Dr. Tepperman has 
not indicated the date upon which he signed this 
certificate and no dotbt we shall have to ask him 
to have any certainty ofsit. webutado vou, have.any 
recollection or information as to when the death 
certificate was signed by Dr. Tepperman? 

A. No, I would not normally know 
when a coroner signs this certificate. 

0. I ask you this because of 
course the identification of the immediate cause of 
death “in that certificate asedigitalis toxicity? 

A. VN Ge. 

Q. Ttamightasuggest,.might.it not, 
that this certificate may have been signed at some 


time later? 


A. I would have thought so, but I 
don't know. 

Q. When perhaps the autopsy report 
was available. 

A. Right. 
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ANGUS, STONEHOUSE & CO. LTD. ROWes,. OL eax. 2986 
TORONTO, ONTARIO (Lamek) 


0. Doctor, we know that*at’ a later 
point; ata Rater péint* inthe’ montny;of March, the 
method of storing and securing digoxin on the wards 
was changed. Is it your understanding, as it is Mine, 
fhat'until’the weekend of the 21st, 22nd of March, 
1981, digoxin had not been’a’ controlled drug on the 


wards? 


A. ves, fhatwusemy recollection. 
0. And it was not kept under lock 


and key and it was not inventoried at the beginning 


and end of each Shift and so on. Is that so? 
A. iat! s¥ correct. 
0. But towards the end of March, 


and particularly on the weekend of March 21 and 22, 
that was changed, was it not? 

A. Yes, it was. 

0. And digoxin began to be treated 
on the wards, as in the same way a narcotic drug is 
treated on the wards? 

A. Mes: 

0. iiatwerc tor saye strict flow 
Sheet of the substance that is there accounting for 
essentially every drop of it? | 

A. Yes 


Q. 2f 1t was known to you by ‘the 
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18th of March that there was grounds to suspect that 
digoxin had played a part in the death of Kevin Pacsai, 
was consideration given immediately at that time to 
asserting peee eed control over supplies of digoxin 

on the wards? 

A. I don't believe it was on the 
PSths 

Q. When was attention first given 
to that question of controlling access to digoxin? 

A. I think it was after a meeting 
with the Police and the Coroner's Office. 

Q. Well, we will come to that one 
Bat 6% 

Perhaps we can turn now to the case 
of Michelle Manojlovich, if only so that we may try 
to dispose this afternoon of a very bulky Hospital 
record: 

THE COMMISSIONER: Before you do that, 
have we done Barbara Gionas? 

MR. LAMEK: No, I haven't. 

THE COMMISSIONER: That is deliberate 
though? 

MR. LAMEK: os 

THE COMMISSIONER: All right, yes. 


MR. LAMEK: Q I think I may have 
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1 
2 given you the one that I want to be marked as an 
3 exhibit, Doctor. We will have a witness copy for 
4 you, but I need to show it to you anyway. 
5 A. Yes Mali Tight. 
0. Doctor, I believe that we have 
: bound in two volumes the Hospital records for 
/ Michelle Manojlovich. Can you so confirm this for 
8 me, please? 
9 A. MmMcontizm4 Volume) land Volume 2. 
10 MR. * LAMERKGaEThankyvyou.9' May those two 
11 together be the next exhibit, please, Mr. Commissioner? 
12 THE COMMISSIONER: What number are we 
at now? 
13 
THE REGISTRAR: exiioie 111. 
‘al THE COMMISSTONER: extort. ly A. and 8B. 
15 MR. LAMEK: Thank you. 
16 =-— EXHIBIT NO. 121-A: © Médical . Records 
2A with intact ve of Michelle Manojlovich, 
17 (Volume 1). 
18 -—— EXHIBIT NO. 1L1L1-B: Medical Records 
of Michelle Manojlovich, 
19 (Volume m2) 2 
a0 MR. LAMEK: Q< Now, Doctor, this child 
was born on June 18th, 1L980ay*Her last. admission to 
a the Hospital for Sick Children was February 2, 1981 
a2 and) she died vat 2335 anstnersmorming ofl March 12, 1981. 
23 We have behind you a diagram of the 
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heart wok+thecchild, bistEustyiteisea diagram-of ithe 
heart after surgery? 

A. Yes, Lhass 

0. And does it reasonably accurately 
portray: the heart of!that *child? 

A. Yes; it does. 

MR. LAMEK: Mayethat«»be the next 
exhibit, please? 

THE COMMISSIONER: Exhibit 112. 


--- EXHIBIT NO. 112: Heart Diagram of 
Michelle Manojlovich. 


MR, LAMEK: 0. Could you describe 
for us, please, the anatomy and the surgical repair 
that was made? 

A. fecaenicoeitite te dirk had 4 
malformation that is entitled pulmonary atresia, 
meaning the pulmonary valve was atretic or completely 
closed with intact ventricular septum, meaning that 
there is no defect at the ventricular level, no 
defect between the two pumping chambers and with a 
hypoplastic right ventricle. So, the right ventricle 
of the heart is about that big, compared to the left 
ventricle, which is of somewhat larger size. 

The diagram is obviously a composite 


one because we are dealing with a number of 
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interventions, but basically before any operation 

is done in this situation, blood comes into the 
right atrium, as normally. The right ventricle is 
not only small but the tricuspid valve is reduced in 
size accordingly so that this whole area is under- 
developed, meaning that blood, even though blood 
might get in:shere, it 1s of considerable difficulty 
fore itetovdo So.bldti ceriainas yidoesm'’ target ,anywhere 
Erom sathatypoant. 

So, generally speaking, blood tends 
to’ go’ through’ aidefect’ in thet atrial ‘septum, the 
trapdoor or a more significant defect, usually the 
trapdoor is just lifted up and goes over to the left 
side of the heart where it is pumped out into the 
aorta, 

The: only* route’ for blood to get back 
to the lungs is through a patent ductus arteriosus, 
which exists for a short time after birth. 

So,. blood would be blue up to this 
point and some of it would go down through the ductus 
into the lung and after it's gone through the lung 
it comes back in the pulmonary veins, into this left 
atrium, and it would go down into the left Spent 
chamber and out into the aorta. §—Sut in this chamber 


up at the top here it mixes with the blood that's been 
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coming across from the righ side. -So that in fact 
the blue blood doesn't get anywhere here, goes 
across to the left side and mixes immediately with 
whatever blood has gone through the lungs to make 
yourself an ad-mixture of pink and blue. 

It is obviously dependent upon how 
much blood is getting through the lung as to what the 
final colour Of DLOOG wit) De inecie aorta,” in other 
words, how much oxygen there will be. As the ductus 
begins to close, then the amount of blood going 
through the lung reduces. That cuts down on the 
amount available to mix with the cyanotical blue 
blood so that the patient gets progressively more 
ecyanosed’. 

The initial treatment of this 
Situation is to give prostaglandins or something that 
will keep the ductus open so that the baby will not 
deteriorate on the way to the Operating Room, but 
then some form of shunt between the aorta and the 
pulmonary artery of a more permanent nature than the 
ductus is made and, in this case, I believe there was 
a Waterston anastomosis made, I think I have that 
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TORONTO, ONTARIO adr > ae (Lamek) 
No, I do not think it was -- I am 
not sure. It was a shunt between the aorta and the 


pulmonary artery, however, and the two were joined 
together. 

The valve that exists in this 
very small ventricle was also operated upon to make 
an opening, so that instead of being an atretic valve, 
the surgeons madé*it a stenotic valve; that is, they 
created an opening so that there was theoretically 
a chance for blood to go through there. 

The reason for doing that in 
addition to the shunt is, that; this little, tiny chamber 
has a very thick wall and it generates enormously 
high pressures. I think I mentioned in one other 
case that the problem about that is that the back 
pressure from that very high pressure, which is 
higher than the pressure in the aorta, often as much 
as twice as high, is that it interferes with the blood 
supply coming from the coronary arteries and makes 
the blood go backwards in those coronary arteries so 
it avoids -- at least it prevents the coronary 
arteries nourishing the muscle. The pressure in 
this chamber backs up the blood in the cornorary 
arteries so there is a very bad combination of events. 


There is not only hypoxia because 
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of the blueness but there is this effect on the heart 
muscle in addition. So the valve is usually opened 
up with a scalpel as well as doing this shunt, and 
that was done here. 

Then, after an interval of time, 
which ig nobwrery!)longsgustaliyy the patient is brought 
back again after having been discharged and recovering 
from this and a -re-study is made of the dynamics of 
the condition, so that a heart catheterization is 
repeated, pressure is re-evaluated, the size of this 
chamber is examined to see if it has grown at all 
and then a decision is made about further surgery. 

fn this case, Pasmin tmost, the 
decision had to be, although the pressure had been 
lowered somewhat here, it was still just the same as 
on the other side and, clearly, it was still a very 
small chamber. SOrim OLcdengro tnynand(cet | that to 
grow, a valve was put in with a patch. There is a 
very extensive reconstruction, as it were, of the whole 
of the outflow area of this tiny little chamber. There 
is a valve, you can see a little ring in there, which 
is meant to represent the valve. The patch goes up 
here because it has to carry this valve, and there is 
a patch that goes on to the ventricle itself to 


increase the size of that chamber. That is the type 
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Of operation that is employed in this very difficult 
condition. I say Giitieulemieceause. the, surgeons 

are able to usually get people through the first stage 
and even the second stage of the operation, but the 
Cur look, for thes condatvonws teally very poor unless 
there is growth of this chamber. 

There are varying degrees of under- 
development that exist that influence the outcome in 
this type of surgery. In the case of ‘this girl, the 
ventricle was really very. small and there was a good 
deal of concern about what the long-term outlook 
might be. 

Q. Pigeehowe,, cChankr you. 

In following the child's course 
in the Hospital in her last period as a patient there, 
perhaps we should start at page 25 of Volume I, 
which isa letter fyom Dr. Resetreo Dr. Cullimore in 
Niagara Falls, apparently the referring physician of 
this child: 

She reports having seen Michelle 
Manojlovich, now seven months old, for reassessment 
on WManuary 6th; vavdiagnosis oricrt tical pulmonary 
stenosis, a pulmonary valvotomy and a central main 
pulmonary artery to* aortic shunt performed by Dr. 


Trusler when she was six days old, and you have 
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described that procedure to us. 


"Since that time, she has been 


maintained on Digoxin and Aldactazide." 


I take it, Doctor, this was an out-patient? She was 
at home with her family? 

A. Yes, she would be at home. 

Q.. Peay oteusiel tO vnave 
children on a regimen of digoxin and aldactazide 
while they are at home? 

AR ZeS* 

Ox And I take it parents 
are taught how to administer the drugs? 

A. Yes.. 
Oe: Wath a child of this age, 


how is digoxin normally administered? 


A. By mouth. 

0. Orally? 

Pie Mess 

OF Butenot: ina. tablet. form, 
Lt take at? 

A. NO veel Can ousaven. by an 


elixir, which is. a liquid solution that is well 
tolerated by babies, well accepted I would say. 
Oi coy Daeuncerstand, it in 


administering that:elixir orally to infants in the 
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hospital, a syringe is sometimes used to squirt the 
material \into: the. mouth -ofsa\child? 

A. The syringe allows a more 
precise measurement of the amount than the commercially 
available dropper. 

O% How are the parents of 
a small child who is receiving these drugs at home, 
how are they taught to administer the drugs? 

A. They are taught to do that 
in the hospital by the nurses with the syringe and 
they are supplied with syringes. 

O% 7 IT take it the dangers of 


excessive administration are impressed clearly upon 


them? 

A. ves: 

OF Nowptehisslittile girivshad 
been at home -- 

THE COMMISSIONER: Before you 


leave that, it seems, with the figures we have had 
of digoxin levels in some children going up to really 
quite dangerous levels, how do you control this when 
the child is at home, or do we just assume it does 
not happen? 

THE WITNESS: No. One usually 


reaches a point with the administration of digoxin that 
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digoxin levels are not a requirement on a frequent 
basis. That usually depends upon individual physi- 
cians, but once the baby is relatively stable -- 

THE COMMISSIONER: I see. You would 
not send ‘one Nomervuntil.you were reasonably sure 
that a child would not afothe dosage was a steady 
one -- 

THEVWLINESSeo Wes Suyvout: would) try 
to -- you know, we really do not usually discharge 
people who are precarious, but I can ‘tell you that a 
very large number of our patients are controlled in 
this way successfully without problems. Now, every 
pediatrician or physician who is following this 
sort of baby realizes that there are certain situations 
where they may have to obtain digoxin levels, particu- 
larly if a baby has any gastroenteritis, any acute 
illness, and that is when, you know, those things have 
to be watched, in case ae is any electrolyte upset. 
But the vast majority of youngsters who are on the 
medication who are stable do not require frequent 
digoxin level. VOUSkKNOW ier CrVany sida Bii tie: bist cwith 
physicians as to how heavy or otherwise they may be 
in®onecdirec Pion sornthe tother aout etchink that, 
generally speaking, weekly levels or twice-weekly 


levels would not be undertaken at home. 
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TORONTO, ONTARIO ar p ese. (Lamek) 
THE COMMISSIONER: What sort of 
a dosage would the ordinary -- I do not know whether 


there is an ordinary child with digoxin, but take 
this child, for instance, what dosage would she have 
for a parent at home? 

THE WITNESS: At home? Well, she 
was getting, in that letter, you see Dr. Vera Rose 
had increased theamount sof, digoxin, ‘but it is ona 
weight «basis cand, usually prif ithey vare stable on a 
weight basis, you can increase it as their weight 
grows every so often. 

I should add ae ene of the reasons 
why we feel fairly comfortable about that arrangement 
is because, for very many years in the Hospital for 
Sick Children, the dosage of digoxin that has been 
administered on a maintenance base or on a total 
digitalizing dose base is substantially lower than 
doses that are employed in many other hospitals. 

I think we mentioned once before 
that there was a difference inthe amount we would have 
given to a baby who is transferred to us from an out- 
Side hospital, which is not to say that we think they 
do a bad job but simply that, in our experience, you 
do mot: have cto: give:thugemdoses:/in jorder «to iget ‘an 


effect in most cases: 
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GG8 2 The,Onky €limeavoueyrunsainto that 

3 difficulty, it seems to me, is when you have somebody 
4 who is not responding to therapy who is in progressive 
: difficulty, and there you have to be much more 

cautious about the level and much more cautious about 
°| PNeyConecrole oF vic. BUG, s ueseneral, Lt 1s mot a 
i big problem and, of course, up until 1974 or so, we 
8 did not have digoxin levels and, as far as we know, 
9 | we were not creating big problems with digitalis 
10 EOXLELtY.. 
a THE COMMISSIONER: Are there some 
12 children who take -- children, and I mean people -- 

who take. digoxin, £romeearlyiinfancysthroughout.all 

4 of their lives? 
M4 THE WITNESS; There cannot be very 
15 | many who do that, but there may be some. 
16 MR.« DAMEK=) 10). a Dector; Dr. iRose, 
17, in her letter of January 7, sets out the observations 
18 made on examination on January 6, referring to a number 
19 of observations which, -betake, Pi» are’ indicative of 

a measure of conjestive heart failure in this child? 
20 

A. ¥es. 
21 , 
Q. The liver edge was 

22 probable 3 centimetres below the right costal margin 
23 and the spleen tip felt, that sort of thing; cardio- 
24 
25 
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megaly, and indeed, the child, having been ona 
regimen of digoxin and aldactazide at home, does that 
not itself indicate that there was a heart failure 
Situation that was being kept under control or trying 
to be kept under control? 
A. ess 
Oy Hew cyanesis, though, 
has increased since the last visit. She has gained 
a little. Electrocardiogram shows sinus rhythm. 
At the bottom of the page; 
",..this child remains in some 
degree of cardiac failure despite 
Wse-O. DIgoxin and Diuretics. Her 
cyanosis is also increasing, although 
the mother had not noticed this her- 
sein” 
Dr. Rose proposed that the child Be yauk Pe HLOT 
cardiac catheterization to assess the cardiovascular 
status and to consider whether further surgery might 
be appropriate to improve the blood flow to the lungs. 
Bs Yes. 
Oe And arrangements had been 
made for an admission on January 18th and, in the 
meantime, as you point out, the dose of digoxin is 


increased and the aldactazide is 5 milligrams twice a 
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1 
GG10 9 day. 

3 Now, there was, then, that brief 

ri admission, was there not, Doctor, in January, the 18th 
to the 20th, and that is summarized at page 519 in 

3 Volume di of.this charvt.iplo, thevextent-that. this 

2 provides a background for her last stay in the Hospital, 

7 Liamay ibe valuablesto soeksar at. think, Doctor. 

8 A. Yes. 

9 QO. | Page 519 in Volume II is 

10 thevdis¢harge note. —rommtiivs chald tor a brief stay 

‘a in the Hospital January IS to January 20, and it 

| appears that she was admitted, was taken to the 

ia catheterization lab and the investigation was there 

i made. 

14 Would you summarize for us, please, 

15 the findings that were made on that investigation, 

16 Doctor? 

17 Aas Yes. The arterial oxygen 

ni saturation, that is the percentage of oxygen in 
the blood in the aorta or the arteries generally, 

7 on the left side, was 71 per cent, remembering the 

aN normal is 96 per cent. So there iS some desaturation 

21 which is compatible with the fact that she is deeply 

ze cyanosed. There was also evidence of this right-to- 

23 left shunting between the two atria, as I mentioned 

24 
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before, not unexpected, of course, because unless 
there had been a huge change in the right ventricular 
Size, there would not be any change in that. And 
now the right ventricular chamber has a systemic 
pressure, meaning that the pressure in the right 
ventricle, instead of being higher than the systemic 


pressure in the aorta was about the same. 
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So it had been somewhat reduced but had not been 
reduced far enough. And™=the-only other thing: is 
that this condition which I didn't mention before 
does tend to produce some leakage backward in the 
tricuspid valve, tricuspid regurgitation, and that 
was also prevalent there, and they confirmed that 
there was a Functioning shunt from the first opera- 
ci ony 

O. That was performed on 
Cie woth. The follow-up at the end of the note on 
page 520 is that the child is to be discussed at 
the cardiovascular surgery conference where recom- 
mendations will be made for future surgical correction 
to relieve the hypertension on the right ventricle. 

Gan- you" tellus, doctor, just what 
was proposed by way of surgery or what was being 
considered at that stage? 

Ao. ee The only way to decrease 
the pressure in this situation if the right ventricle 
is'very small is to perform this extensive plastic -- 
at least plasty of the outilow tract) to the’ right 
ventricle, opening up as wide as possible with patches 
like a gusset, and then put a valve in to allow the 
situation to work ina relatively normal way if you 


can. 
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Fatah Seah 5 Leh dr.ex. (Lamek) 
i 
Hai23 2 Q. So scvtitissagainst that 
3 background :-- 
4 A. This is the right ventricle. 
Where the diagram shows the patch is what you are 
: tryandpdo,openh up A the; exact Saituation for this 
; Chamber. So in order to do so you have to enlarge 
g the whole area appreciably. The best» way to do this 
8 is to put a gusset in, to make an incision down here 
9 (Andi cating). 
10 I'm speaking like a surgeon now. 
1 Dr. Trusler wouldn't agree. But then you place the 
tube in there which is a flap with a valve attached 
4 to it, and then you extend the gusset down to the 
= right ventricle so that you enlarge both the right 
4: ventricle and the pulmonary artery, and hopefully 
15 allow more blood toiqet out “and, not to have so much 
16 | resistance. 
17 So that was what was contemplated 
18 at the conference. I'm not sure, but there should be 
6 a record of that conference in here somewhere. 

Ox In fact there is a summary 
sa of the surgery that was done, doctor, but against that 
e: background can we then go to the child's stay in the 
22 Hospital for which she was admitted on February 2, 

23 1961. 
24 
20 
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The summary again probably best 
appears from'the short discharge note on page 68 of 
Volume I. 

It records the history in the 
first paragraph. Again Dr. Schaffer, and the findings 
of Dr. Rose in January, and records: 

"On February 5 the child was taken 

to the OR where the right ventricular 

outfilew tract»was reconstructed with 

a pulmonary valve insertion, Shiley 

NO. 15 valve, with a pericardial 

patch to the right ventricular out- 

fLowebnacte..“ 
Which I take it is the surgical intervention you were 
just describing, is it? 

Fa Yes. 

Or "Also the central shunt 

which had been created in the newborn 

period was enlarged." 

A. Yes. That is not shown on 
that diagram, 

OF No. It is then recorded 
thet: 

"Following surgery the child had a 


very difficult:past op course. She 
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1| 
HH4 2| was initially in low output syndrome 
3 which was managed with inotropic 
4 support, Dopamine and Isuprel.”" 
5 Cah*youvexplain’ thatito: us; doctor, 
«| please, low output syndrome and inotropic support? 
| A. THiB would be dones=+— this 
: operation would have been done using cardiopulmonary 
S| bypass, and’ in addition it'afifects =-- inyaddition to 
? ehat’particular mayor’ sorts ofsinsult to the’ child, as 
10 | it were, it’is obviously the only way to do this sort 
11| of surgery, there are some real penalties that come 
12 from the use:.of that technique; the right ventricle 
fe in this case has been heavily incised, as it were, to 
put these gussets and things in, so there are a whole 
" lot of factors in a very young baby that can make 
IS things very difficult after they come off the pump. 
16 Tt isa condition that usualdyeresaltst in? poor 
17 contraction of the heart muscle and poor Output from 
18 the heart itself. So it is called a low output 
A | syndrome. 
e It is a farily common consequence 
| of this type of operation, and it depends upon the 
me actual anatomic problem as to whether that lasts ; long 
ae time or whether you can get over it fairly quickly. 
23 Today the techniques available in 
24 
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the Intensive Care Unit, with inotropic, as they call 
it, support here means new more powerful drugs, the 
use of other newer GQrugs thattmakeurhenworkoofathe 
heart less, and that sort of activity can improve 

the output state where it is in a child who has a 
fairly good or reasonably good anatomy at the end of 
the repair. 

If on the other hand you have got 
anatomy that is not greatly assisted or improved by 
repair, then you are much more likely to have a pro- 
longed battle with low output. 

I hope Dr. Truster approves of that 
description. 

‘OB TSMysOLrKy? 

A. THeopesVrioirusler approves 
of that description. 

OQ. I'm sure he will. If you 
like, you can ask him to conzExrm that. 

The note says that: 

"Also during the immediate post op 

period the child developed signs 

of hepatitis and developed acute 
hepatic failure." | 
Indeed that seems to be a major concern during most 


of the, or a good part of the time the child was in 
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the ICU, does ae note 
A. Yes ,SLovis. 
OF LerocoupiesPatc lot? or 


space in the chart, 


Concern Over. thesliverocondition. 


"No diagnosis for this type of 


hepatitis was ever found, however 


it was felt to be non-A, 


And I am nonplussed. 
does that mean? 


As 


a type of hepatitis which does not involve 


Can you help me, 


non-B." 


doctor. What 


or B forms which are the two main types. 


Q. 
imaginatively A and B? 
A. 
Q. 
be either of those? 
Ae 
Q. 
A. 
LT am not a laver expert. 
i) 
uncertain type;n Tt take Wty 


Dr 


Q. 


Wellynd think) it? isojust 
either A 
Two main types called 


Thatrasrright. 


Andy VEerdoesn' t) appear, to 


No. 


AAA Bight: 


Miawe1s all To can tell. you. 


Of uncertain origin and 


jmiehis child? 


YES 


"She wag treated with 
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steroids and low protein intake 
wnPETaL Ay - Slowly the congestive 
heart failure and hepatic failure 
began to resolve and the child 
became stable and was transferred 
to the general floor." 
And that is a very short-hand way of describing her 
Ladizivynuptandedewh Gourse, is it not, doctor? 
A. Yes. 
Ou "On the general floor the 


child continued to make slow, 


gradual improvement with increasing 


GardiacsoutputyVciinicaliy and 

dinp Loving hepatic * Functions" 

They got her on oral feedings. There was an episode 
of aspiration on March 4 causing acute respiratory 
distressaandnsheshadeto’go backBto the ICU, “intubated 
for respiratory support. 

Now, saspieation, doctor, can you 
tell us what it is? 

A. Where the baby inhaled -- 
either inhaled after swallowing or vomiting soithat 
the material went into the lungs. | 

Q. "Subsequently weaned from 


the ventilator four days later and 
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she returned to the general floor 

where she began making a slow 

gradual progress in the process of 

recovery." 

Do you agree with that short 
Characterization of her course back on the ward? 

A. Well, yes, I think that 
is a short account 6& ac 

cope Right. And then records: 

tinktheseardy morning«of March 12, 

after the child had spent a com- 

fortable day with no specific 

problems, she suddenly became brady- 

cardic with a slow rhythmic rate 

of 40 and developed signs of shock 

withonotcardmacsoutput. ' 
Resuscitation unsuccessful and she was pronounced 
dead and no autopsy was performed. No consent for 
autopsy was obtained. 

A. Thatamsrecorrect. 

O% And reports the final 
diagnosis. 

Doctor, what in your judgment is 
significant for an understanding of the death of 


Michelle Manojlovich and the time and the course that 
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1 
HH9 12 those events followed? 
3 A. Well, apart from the 
4 question of the long period of low output which is 
worrisome because that means that probably some 
muscle damage has occurred and the hepatitis question, 
° there were problems with a number of things in the 
i Leu 
8 In addition there was fever, 
9 elevated white count. There were periods of hyper- 
a kalemia and hypokalemia, meaning that the potassiums 
11 were all over the place. 
i: There was increasing failure later 
in the picture, and a lot of episodes of collapse 
= and with this you have -- mind you there was a whole 
4 host! of things, 
15 One of the impressions in the ICU 
16 was that the heart failure was becoming worse (I mean 
17 after the aspiration) and I think that was just a 
18 gradual slow addition to things. 
19 There was no doubt that the problem 
of respiratory care and heart failure care was upper- 
ad most. 
2 The impression that I would get is 
22 that over the last five or so days after return from 
23 the ICU this baby was gradually getting worse and there 
24 
25 
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were -- I think this was mainly the degree of failure, 


some atelectasis as well but mainly the degree of 
failure. 

Q. ltmusttsay, doctor, 12 
was surprised to hear you say a few minutes ago that 
you agreed with the statement in the discharge report 
that she returned ttoethes general floorswhere she 
began making a slow, gradual progress in the process 
of recovery. 


Pigs Yes. 


Q. Towouldvhave thought that. 


was a rather rose-coloured glasses way of looking at 


things at that stage. 


A. L¥thInk tit. probablyois: 
O¢ Yes. 
A. TheGoptimists. / 'Thes fact 


bsethatortedsn’teacktualivesupported by aecloser took 


at the notes. 


OG Dr. Rowe, what significance 


if any do you attach to the liver failure problem as 
having any importance in tthe consideration of the 
death of this child? 

A. Weld, DTAthink>just aa a 
general problem on top of all the other problems it 


just adds more difficulty, and I think in somebody 
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who has got heart failure, to have severe -- to have 
hepatitis, that is even worse perhaps if they. can 
be disconnected one from the other. 

I believe that the liver authority 
in this youngster thought that ordinarily the prognosis 
from the liver situation might be quite good, but I 
don't know to what degree it might be altered by the 
finding that the failure started to increase. I 
suspect that might make recovery a little bit more 
unlikely. 

O.. Now, doctor, if we know 
the child was receiving digoxin both before she came 
back into the Hospital at home and while she was in 
the Hospital, the biochemistry results contained in 
Volume II beginning at page 332 which happens to be 
the first page of Volume II, and on page 333, levels 
are recorded or samples are assayed on February 6th 
twice> the first, no subticient quantity, and the 
second showing a level of 1.3. 

On’ Febfuary 9th, a level of 1.5. 
At. page 337, on PebruarveiJen nara vevel, of 3.2, .and 
that I think to be the last digoxin level -- sorry, 


on February, 18th, a, level of 224, \bage 345. 


Md : | ! \ : P 7 ; 
macy ih eo 
jai sarree Re O8 pestis nes 
nie 


Hae Mets 8. aycitog oekow comgieR “ i 
nox? aur 


) 2c rovit at i varied (f° OF a x 


. ae 


{ Peerpes vets ylitsnbhne tpi Ietpeotay so apAOY 


- — 
i ae 


ee Sue ohoar otiyp ied tripie an rigustta rove 


| . o | 
| Sri: | byray 90 ise ie brit j } 2 TAS 8) 96 ue ad. * =v 
s) . 


abe voite- oO . ifrskz Sas. gig, a 8 


: avtam 2m a{344 moavoners, sleun: a tldin eee teeqave 
| j 


wed Ste cic ry fyloves anaw BL bdo eds 
ae 7 | da fed tqrok- ede codad asad 
On Daca ix * Ls inatd odd \lei igen ontt . 
‘5d oo ans . . oe | pri aat ped Il smyioy ot 
SLSvel Ltt | alk omiew ao apag datkt ati 
heus MMe u > 2S.LQmse 10 Sehiloogd e365 


git ‘bigs nel tive of, ,ntl2, ont sled a 


to lavel s pmiwora Anotsa 


to 


(5 
i vw, 


Dat pret: ho fey ; Causey nia FES. erat an 
a ee ; A 
eee a- Ester os cir pie \eias meee | | 
FA : a ie As 
% ALOE eper \b.S to Isoiel 6. caeel a a i 

- ; e 


ANGUS. STONEHOUSE & CO. LTD Rowe, dar.ex. 3014 


TORONTO. ONTARIO (Lamek) 
1 
2 
3/ak ©. And on page 348 on February 
. 20, a level of 3.3; page 354, the levels are down 
4 again, 23rd of February 270; 24th of Feburary two 
S samples, 1.5 andW1.3; pagesS557 25theororebruary, 
6 a -Levelrof 2.57"page" 356) the=zotmand 2 /thaot 
7 rebpruary; “each@124s pagewso778. cv ene March 3rd,Pl1.1 
3 on? Mar ch? 5 *page'"36 012" 2 on= Marche Lis 
And those are they. There seems 
; to have been sort of little peaks in those levels or 
re a slightly higher plateau in those levels around 
11| the middle of February when there were a couple of 
12 over 3, but certainly in the latter period, may I 
13 take 1c; those" levels aren nomom an order to give 
| concern: tona climacian? 
15 A. No. When I looked at the 
higher levels in February I wondered whether there 
- was any possibility that the collection time might 
ei be a little early after the administration of the 
18 dose, bute’ cant be-sure: 
19 Oz Yegua@Certainly in the latter 
20 part of her stay in the Hospital, the levels are 
4 entirely satisfactory, are they not? 
39 A. Yes,--they ‘are. 
OF Can we just look quite 
briefly at the course of this child from her return 
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to the ward after the second emergency visit to the 


ICU. That begins at page 168 of Volume l. 

A. Yes. 

ONE Ward 4B admission note 
March 7, 3 o'clock in the afternoon, and that merely 
records the history of what has happened to this 
ohitd: first of ber Payvinoscomestoetheuward: on 
March 2nd and then having been sent back to the ICU 


on the 4th and so on. 


Top of Page 67, . current problems, 
it*s got a_ recurrent fever... Now, nutrition, she's 
got to be fed, as far as the third cardiac problem 
is concerned, what is SBE, please? 


ee That's short for | 


subacute bacterial endocarditis, meaning an infection 
inside the heart on the valves or the holds or 


something of thet song. 


O-. Thank you. She is voiding 


well, blood urine nitrogen, creatinine normal and 
the continuing digoxin ERY) hone see 

Okay, .padesigi. thesticst nursing 
note after her,return fromsthesiCu.tReturn from the 
ICU this afternoon". Indications there, are there 
not, that the child is not particularly stable and 


settled and happy, very distressed and restless, just 
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below half way down the page, the summary at the 
bottom "Michelle probably has CCF", which I take it 


rs“andother vers ior of “CHP as: Lt? 


sos Ves. 

. Congestive cardiac failure 
with increased liver size and increased - is that 
rash distress ‘- oh, respiratory distress and probably 


pulmonary congestion. 

A. May I have the page again? 

Or nm sorry, page 171, the 
left hand side, bottom of the page Summary. 

A. ves* 

O.. Tiatvtus (Clostagan’s)\note, it's 
now ta’ nursing note? at ra Tey. 

A. Vest tbute thae’ siirom the 
associate resident, yes. 

Or Yes, it's a resident's note. 

The nursing note for the later part 
of the day shift, the lateafternoon, page 172 
"Condition ‘slightly improved ‘after Wasix"™, and then 
next entry "Chest x-ray showing pulmonary edema" 
and we are going to restart digoxin. 

AY yes”. 
oy Page 173 is a rather blunt 


note, "Looks terrible this morning, respiratory rate 
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1 
2 
up, very distressed, chest sounded very wet with 
: course crepitations everywhere, question is whether 
4 the heart size has increased." 
) | By the middle of the afternoon, not 
6 much better, the respiratory rate has gone down again, 
7 much less indrawing, chest sounds almost clear now. 
8 There seems to be an episode in the first part of 
that day, the child seemed to be in some discomfort, 
; difficulty) somethingsorethattsort, didtsheenot? 
10 
| A. Vase 
11 O. And the following morning - 
12 iim sorry; thatisamesmernings lithernsthys7 :00 tor 11:00 
13 chest) very tnoisy, colournpoor, cyanosed, out of 
14 oxygen. At ll ovelock to’ ovctockwihat day, Chest 
15 is improved by 2 o'clock, air entries improved 
throughout following lasix dose. Is that quality 
a of respiration much improved, less distressed? 
a A. Yes, I think so. 
18 Ds, Good diuresis, post lasix; 


19) secon@dieosettled well, top of the next page. 


20 A. Yes. 

91 Q. During the course of the. 

72 latter part of the afternoon, the air entries 
improved throughout, colour improved slightly, 

af ene very soundly, much less distressed, vital 

24 


29 


as : oe 
Ew. eng VioYV behy wos -pem 4s), jiwawe 
- 7 ’ 3 Pee a ie 


ieyseye emo ted he 


.s " Boreas som. =F 


Pid ten (IOamT > i irik 2 ‘ 

} na ; a To ; i 

TA iste twat aie baat ' Viosny ihgedy eit i ; ae 

; ren 
j Ste Saas. gor! . ation . pr iwesbre nt 

7% j 


. a SHE Jer: ; AD aD ao ne od OF) wna | 
i : 


pee e. 5 Sieve ro bLido, ott vest its 
| Schart :otit frtt oF to piibeemee eer 


es 


Oe oe, Oe ; sane Jatid Vries are 
10 t ; 1 ' [oe oo .¥a rod v2s¥ stasis. 

_ ty 

Jesn5 ¢vep sori oe sole" o> IL 44,7, ase 
: 7} 

: Yd bevorqmi et 


Sy i AGL D> G 


vibes Pedy =} 2\0 oc awollot, deodpiosda 


nolastigest 206 


; Sea izana te ey 7 ’ F ets 


Hoy fen DMOLa3 
i 


aX 


24 


ys 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3018 
TORONTO, ONTARIO (Lamek) 


Signs remained stable. The latter part of the day, 


seemed to be doing quite well. 


Ae Yes, that's true. 
O% The early part of the evening 
appears comfortable and content - four or five lines 


into that note on*page 174 Gti tne bottom,” vital 
Signs unchanged, remained afebrile throughout 
afternoon but she is perspiring, voiding well, 
vital signs remain stable, although in the evening 
she is becoming restless again, at 7:30. 

A. There is a report there that. 
one of the physicians was called because of air, 
decreased” air entry to - the Tert lung. 

8 igs I'm sorry, where do I find 
thate 

A. wnat. Ss on the note LTrom 


700M to 900 .* Ts chare ne one" youre talking about? 


Or 1es 

AS TC Saye ac 7800 Dr. Ssouliati 
informed. 

Q. Oh, yes, yes. As evening 


comes respirations come slightly more laboured, still 
in oxygen but the vital signs are stable, and there 
seems to” be this” up andgyaown qualricy co Che progess 


of this child, does there not, when she is back 
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1 
2 . 
on the ward, and what we may be able’ to discern is 
: that the author of the discharge note did a sort of 
4 slow progess. 
s) A. Progressed in the wrong 
6 direction. 
7 OF It may be in the wrong 
, direction. I Suggest Te 1s "e tte subtle Gt atinis 
progressed, rent vee 
9 
A. Yes. 
. On By the 9th on page 176 there 
11 is a physio note in the right upper lobe and the left 
12 upper lobe there are densities, pulmonary edema 
43 and ‘the’ nursing “note *bélow Ptna te/: Pa eGo™ 99 ES "ehest 
14 slightly noisy, especially in the upper lobes; and 
i‘: so the thing goes on. 
When we get to March llth, which is 
5 the last day “Of “the child's) Tite,, could we look first 
A please at page 181, the,nursing note. The nursing 
18 note there, it appeared 1930, 7:30 in the evening of 
19 the “12th” of" March” to™2 >S08in#ihe morning off the 7-1 3th 
20 of March, baby was irritable most of the night, 
4 would not feed and 20”t0"40), 72" taker it cubic 
5 centimetres of feed,’ fed threé times at 9:30, 12:30 
and 2 o'clock, vital signs were stable, she records 
= them, outputs 51 aente urine, and what's that, three 
is seedy brown yellowie stools? 
25 A. Yes, 
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‘oy She doesn © sound particularly 
comfortable but equally as it's here, Doctor, not 
in any obvious distress at that stage; a bit 
irritable but not in --- 


A. Welt, =) ulti Lo Was 2rritable 


most of the night. 


Q. Yes. 

A. mere Has to be something going 
on there. 

Ops Suddenly, nurse's word, baby 


wasn't breathing, there was nothing on the monitor, 
it read nil. There was no other signs. At 0200 
signs APEX 144, respirations 48, baby was fine until 
2330, 25 called an Arrest Team arrived, CPR stopped 
re goes gee 3 es 

Now, in some respects that note doesn't 
tell us very much about what happened between 2 
eo Clock and "2:30. 

A. No. 

Oe There might have been very 
Bea interest to know thawaaiont 16 not, Doctor? 

ry TL’ think 750. 

O7 But obviously something happened 
at 2230 to cause the nurse stores. a.coce 25. 0'm 
not quite sure what it could have been. But can we 


then look at the arrest on page 180. That records 
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3 o'clock in the mornimagplethpecalied 25;<baby 
had bradycardia and subsequently cardiac:arrest. 
that maybe helps us t@merl ime the blank inthe 
nursing note. And theheacbiGbyoiabustony .of, the 
child, post-operation had several problems, looking 
at third and fourth line, most serious is a brady- 
cardia and hypoxia, following which, I believe - I 
can't read the next bit - and had jaundice. This 
seems to be more a history of this child ithan a 
history of resuscitation efforts, does it not? 

A. Yes. 

Ou And it is really when you get 
to. lL8l%we find» a bit about,» the resuscitation; arrest 
team was called, last paragraph, could not revive the 
baby. The baby declared dead at 3:45. 

TNs I think, Mr. Lamek, there is 
As 

‘op There 1s something in the course 
of that, isn't there? 

A. There 1S nothing very much there 


but there is something on page 183. 


O. The top of the page. 
A. 1830, 
Os Yesi,i itthank: yousgs that! sywhat..1 


was looking for. 
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ANGUS. STONEHOUSE & CO. LTO. 3022 


TORONTO, ONTARIO Rowe, dr.ex. 
(Lamek ) 
1 
pp2-3 2 A. I think the other note - if 
© I may just comment. 
Q. Yes. 
, A. The other note was a resident 
on the ward who was writing up his account of what 
went On. 

7 | 

Or More in the nature of a death 
8 note, is: Pt net? 
9 AS Yes § 
10 | Gio Than a whole history. 
11 A. Not so much detail. 
12 OQ. Yes, thank you, thank you. 
13 Page 183 they record "On arrival Michelle was 

receiving cardiopulmonary resuscitation and just 

= starting stobe bagged", Seican tb read tthat word = 
iS monitor. 
16) A. Monitor showed --= 
17 OR Monitor showed bradycardia 
18 nodal rythm, 60 a minute. 
19 A Yes. 
20 (Oh Anaesthetist arrived. 

A Yess. 
a 

@2 When opening mouth full of 
a food, some also on the pillow. Is that an observation 
23 to which you attach any Significance, Doctor? 
24 
25 
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ANGUS, STONEHOUSE & co.tto. ROwe, dr.ex. 3023 


TORONTO, ONTARIO 


(Lamek ) 

1 

2 Ne Yes. 

= OQ. What does that mean? 

4 | re That suggests that that baby 
<| aspirated, vomited and aspirated or at least 

regurgitated and aspirated food. 

: aM And, what, producing a choking 
, Situation? 

8 A. Producing - well, depends on how 
9 Sick they are as to how much they will choke. But 
10 it is a situation of high danger in somebody who is 
11 dabilitated like this of aspiration. 

12| Qo. Okay me Suction and tntubated . 
? quickly and then minimum response to ventilation or 
drug. ItJ.ces on to record the attempts made and 
. the drugs administered, adrenalin given, no response, 
15 progressive bradycardia. What is that, deteriorating? 
16 A. Deteriorating, yes. 

17| On Three doses of adrenalin given 
18 into the heart, is that what that means? 

19 A Wes 

Om But nor response, 
20 
| A. Yes. 
fait ; 
oF Cardiology fellow was there, 

aa Dr. somebody was on the telephone? 

23 A. Di Duncan wenels athe ostatt 

24 
20 
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ANGUS, STONEHOUSE & Co.LTO. ROWe, dr.ex. 3024 


TORONTO, ONTARIO 


(Lamek ) 
1 
2 cardiologist. 
3 Or Yes, Dr. Duncan, and advised 
4 against pacing as the last resort, and that's the 
al thing »that iwe shave iseenybefoxue, sien’ tee? 
| a Yes 
6) 
| O: Resuscitation stopped after 
a 
one hour approximately and Dr. Costigan gives us 
8] his diagnosis "Probable aspiration of hypoxia 
9) producingrpulmonatyra?." <I lean "tread that. 
10 A. "hypertension". 
11 O. Thank you. 
| A. Dee tian kes 
12 
Oz ProgresSive bradycardia to 
13 
| asystole? 
14 
AG Vesz 
15 Or NowA”.Dr. Bain at page 5 of 
16 his report refers to this child. He says this: 
17 "This chrLd ess, plhaceds].0f" -in what he 
18 | called "Category 1B", the category upon which he 
19 thought there should be some comment or word of 
explanation: 
20 
"...only because she suddenly deteriorated 
21 
after beginning to improve". 
22 And to that extent he seems to have 
23 adopted the author of the discharge notes in view of 
24 the chart, does he not, beginning to improve? 
Zn. Xess 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 302 
TORONTO, ONTARIO (Lamek) 


0. In other words, he did have 
a stormy postoperative course and developed hepatitis 
with hepatic failure and a heart failure had not 
cleared. In addition she also grew Staphylococcus 
epidermidis in her bloodstream. It was felt that 
she might have aspirated a feeding, but unfortunately 
there was not a post mortem. I take it post mortem 
would have disclosed whether indeed there had been 
some aspiration there? 

A. Yes. 

0. So the presence of food in the - 
mouth during the arrest or at the time of the arrest 
is suggestive of the possibility that there may have 
been some aspiration which may, I take it, have 


triggered the course of events? 


A. ioe 
Q. But unfortunately we do not 
know that for sure. In the absence of any evidence 


of aspiration, Doctor ,Aare;the terminal events,of 
this child and the manner of their onset and progress 
consistent in your judgment with her physical and 
elinical conditson?7 

A. In the absence of pope iene 

Q. In the absence of evidence of 


aspiration, since we cannot be sure that that is what 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.exX. 3026 
TORONTO, ONTARIO (Lamek ) 


triggered anything, putting it shortly and perhaps 
differently, was her death sudden and unexpected in 


any way? 


A. Yes, I think it was sudden. 

0. Was it unexpected? 

A. But L2co not know that it was 
unexpected perhaps. I think her course, as I judge 


oe during that last week was not good. She had hada 


Jong aniterrible course. 2 thank eene Lact. that she 
was alive at that stage is a great testimonial for 
those who were looking after her. 

But. f think that the: event, she 
stopped breathing as far as one could see from the 
notes, and I think she must have had a respiratory 
arrest, and I think it is logical to suppose that the 
last final straw was the probability of aspiration. 

Q. Doctor, is apnea known to be 


a symptom of digoxin Toxicity: 


A. Apnea? 

0. Yes. 

A. lL Go ™NGU suinks SO. 

0. I*must confess it is not one 


that I had heard of. 
A. No. 


Q. But I was interested that you 
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ANGUS, STONEHOUSE & CO. LTD. 


Rowe, dr.ex. 3027 | 


TORONTO, ONTARIO (Lamek ) 
: | 
2 Say and quite rightly from the chart_that the child 
3 stopped breathing. 
4 A. Yes, but apnea is a common 
symptom in people who are very severely ill and are 
| very young like this. They are liable to become 
| apneic if they have a very severe involvement. 
’ 0. Did any of the cardiologists 
8 on the staff or any of the Cardiology Fellows raise 
9 any question with respect to the cause of death of 
10 Phas cnald? 
7 A. I am not aware that anybody did. 
0. After all, she died at a time 
+ when there was a good deal of concern about deaths 
i. on the ward, obviously. 
14 A, “ess 
1 0. Did anyone, to your knowledge, 
16 suggest that this death was in any way to be viewed 
17 With SusSplCcion OL. concern 
1k A. No, I think the points that 
: were raised were the severe congestive failure, the 
9 possibility of sepsis AEE aspiration. Those were 
x the only things I can recall anybody raising. 
a1 0. Doctor, are you aware of any 
22 postmortem digoxin sampling that was done on this child? 
23 A. LAO Rotel 4 vam VnoO% 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.exX. 3028 


JJ.4 


TORONTO. ONTARIO (Lamek) 
1 
2 Q. Doctor,,just .before.we.end, 
3 there is a question that I want to ask you, going 
4 back to two children that we considered earlier in the 
5 day, that is to say, Jordan Hines and Kevin Pacsai. 
I am finished for now with the 
: Manojlovich case.We have discussed earlier the 
‘ digoxin books of Dr. Ellis, and I am looking now, 
8 Mr. Commissioner, at Exhibit 45 from the Preliminary 
9 Hearing at page 28 in that exhibit. 
10 Now, Dr. Rowe, you May or may not 
11 know anything about this, bute wel point at out 
12 to you first. On the previous page, page 27, the 
date under which the last listing is set out is 
tS 20th of March, and that appears to continue on to 
14 
page 23. 
15 Now, Items 17 and 18 on page 28 are 
16 identified as being specimens of lung and heart 
17 respectively from a. child called, in this document, 
18 Hines, H-i-n-e-s, and Samples 20, 21 and 22 are 
19 identified as being samples of heart, brain and lung 
and trachea from a child identified by Pacsai, 
- P-a-c-s-a-i. There are levels which I think I read 
f: as being less than 0.2 on the right-hand column oe 
22 no identification in between. As I read it, it 
23 appears that attempts were made to assay these samples 
24 for digexin. 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3029 
TORONTO, ONTARIO (Lamek) 


Were you aware of any attempts 

3 having been made in the Biochemistry Department 
4 of the Hospital on March 20 to conduct digoxin assays 

5 in tissue samples from Hines or Pacsai? 


A. TL. Was snot ;,.no. 
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ANGUS, STONEHOUSE & CO. LTD. ' Rowe, dr.ex. 3030 
TORONTO, ONTARIO (Lamek ) 


Or. If such attempts were made, 
is this the first time that you have been aware of 
them today? 

A. That is the first time I 
have seen anything like that. 

MR. LAMEK: Doctor, “thank you 
very much. 

THE COMMISSIONER: Why do you say 
Less than Oi22 

MR. LAMEK: Well, I am not sure 
what that first digit is, and I think we have to 
ask Dr. Ellis. There seems to be a symbol before 
the 0.2, Mr. Commissioner. I am not gquite sure. 

THE COMMISSIONER: Diy $s pnotethe 
ernemiicameused sto formless ithatiis tal ly, 

MR. LAMEK: No, abt isicnot.qthe 
one I am used to either, but it-is like no numeral 
I have ever seen either. I: think it is a symbol of 
some ‘sont Aoskt mavyebe {TU entoe under: 

THE COMMISSIONER: If there was just 
one tof thema ]Gawould think it wasa 4, but there 
seems to be too many that look like W's or H's or 
something. 

MR. LAMEK: As,I recall,.0:i2.was 


the lower threshhold of positive identification 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. S035 
TORONTO, ONTARIO (Lamek) 


that Dri “Bliss referredero- 

QO. Well, we will ask him about 
them but you had no knowledge until today of any 
such assays? 

AS I had never seen anything 
like that. 

MR. LAMEK: Dr. Rowe, thank you 
very much. 

Mr. Commissioner, may we leave it 
erere tuner oO etns 

THE COMMISSIONER: Yes, I think so, 
UNCLL *9eI5°-Comorrow Mornings 

MS. MCINTYRE: Mr. Commissioner, 
I would like to raise the question about the detailed 
autopsy reports. I mentioned this to Mr. Lamek and 
to Mr. Rowe last week that we do not seem to have 
the detailed autopsy reports on most of the cases 
that we dealt with prior to this week, and I believe 
they undertook to see if those were available. 

THE COMMISSTONER: I am sorry, what 
are the detailed --- 

MS. McINTYRE: That is the L2—page 
detailed autopsy report. 

THE COMMISSIONER: Rather than the 


report that goes back to the Hospital, because we 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. S032 
TORONTO, ONTARIO (Lamek ) 


have certainly those. 

MS. MCINTYRE: Yes, the final 
autopsy report, as I understand it, is a synopsis 
of the complete autopsy report, and we do have them 
in some of the cases that we dealt with this week 
and it is a 12-page document that details all of 
the final autopsy. 

MR. LAMEK: Mri CONMLSSLONEK, | 
every autopsy report, in whatever form it may be 


that is available to me in the Hospital reports, 


has been produced and provided. Whether there is an 
real interest in knowing what the minutiae of the 
pathological investigation may have been, and 
there are a couple of them in the reports that we | 
have, records that we have, I do not know if there | 
is some real concern --- 
THE COMMISSIONER: Well, I have 

some considerable doubt that it would do more than 


just -- what is your concern? 


MS . «MCINTYRE: Well, Mr. CE Ce, 
for example, in the Hines' case, we do have both | 
the final autopsy.<reportewand. thes--- 

THE COMMISSIONER: Vege 1. know, but 


is there a difference? Is there some difference | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 20-45 
TORONTO, ONTARIO (Lamek ) 


MS. McINTYRE: There is a sub- 
Stantial difference if I would ask you to refer to 
Exhibit 103A, which we were just given. 

THE COMMISSIONER: Well, that 
is the only one we have, though, is it not? We 
a6 triotohave theafinals=-= 

MS. McINTYRE: We now have the 
final autopsy report of that as well as the detailed 
autopsy report to which I referred. 

THE COMMISSIONER: I see. And 
there is a difference you say? 

MS. McINTYRE: There is a 
substantial difference, Mr. Commissioner. 

THE COMMISSIONER: What is the 
difference? 

MS. (McINTY RE: The final autopsy 
report deals with what the pathologist, as I under- 
Stand te 

THE COMMISSIONER: Coula> I see 
103A? 103A is thelftinalireporeyiis thacytherdeétazted 
report? 

MS. McINTYRE: Tieate. Ss COrrec s,s 
and attached to my copy of 103A is the detailed 
autopsy report. It alsovdismfoundsat page 14 of 


Exhibit 103, which is the entire medical report. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Gr.ex. 


TORONTO, ONTARIO (Lamek) 3034 


The detailed autopsy report gives all the details 
of the pathological findings that are made on the 
autopsy in all areas, whereas the final report --- 

THE: COMMISSTONER: Well, the only 
person we could possibly get that from would be the 
pathologist or at least the Coroner's Office or 
somebody, or whoever did the -- would the Hospital 
foreSick Childrenshave sens ;e1se thitsivyounsenonghc? 

MS. MCINTYRE: I assume they would. 
After I raised the question in the medical records 
that were produced this week, the detailed reports 
have been included, but in the ones prior to this 
week they were not included, so I assume the 
Hospital has them available. 

THE COMMISSIONER: Well, who is 
here from the Hospital, I wonder? Now, can you 
help us with that? 

MR. BALLY: We can investigate that, 
Mr. Commissioner. 

THE COMMISSIONER: Would you do that 
and see what you can find? Do you want’ these for all 
of, ther chaldren? 

MS. McINTYRE: Yes, @iwoulld,. 1 
they are available, Mr. Commissioner. 


MR. LAMEK: Mr. Commissioner, may 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3033 


TORONTO. ONTARIO (Laniok] 
1 
2 
I ask for what purpose? 
; THE COMMISSIONER: Well, apparently 
4] there is some suspicion that there is some error, 
5 is that what you are saying? You see, I would be 
6 totally incapable of determining any difference 
| in these matters unless there is something that 
8 is wrong. TI do not particularly want them to go 
into the record unless you can show that there is 
something that is left out of the final autopsy 
| report. Do you have some comment? 
11 MR: STRATERY: I simply stand to 
12 Support my friend's request. 
13 THE COMMISSTONER: I would 
14 certainly go so far as to say that have them 
15 available for examination, but please do not put 
them in if they are not going to tell us anything 
- more than we already know or if they are going to 
* tell us something that we really cannot digest. 
18 But really, I am sort of speaking to the Hospital 
19 for this to produce them, and we can examine them, 
20 and in the course of cross-examination, if you want 
1 to, you can bring them up. But please do not bring 
2? them up unless they tell us something more than we 
already know. We do not just want them to add to 
ns the bulk of the paper. 
24 
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ANGUS, STONEHOUSE & CO. LTD. nowe, dr ex’ 3036 
TORONTO, ONTARIO (Lamek) 


Anything else? 
MR. LAMEK: LiL Iey - 
Mr. Commissioner, just to mark on the record that 
I propose to deal with tomorrow. MThere are five, 
and this way, counsel may have them this evening. 
THE COMMISSIONER: Ves, <a. Lovin. 
MR. LAMEK: OO}. Doctor, — am showing 
to you what I understand to be a copy of the 
Hospital record of Kristin Inwood. Would you so 


identify it for me, please? 


De It is -thes record of Kristin 
TInwood. 
THES COMMIES S RONEN: el sote 
---EXHIBIT NO. 113: Medical Records of Kristin 
Inwood. 
MR. LAMEK: Oneretlalke yOu, oat. 


Next, the Hospital record of 


Charlon Gardner. 


Ns That ws the: record of Chariton 
Gardner. 
THE COMMISSIONER: i hed a es 
==—<PXHTBIT NO; tba. Medical Records of Charlon 
Gardner. 
MR. LAMEK: Cement Next. tha’ co 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3037 


TORONTO, ONTARIO (Lamek) 
Allana Miller. 
A That as the.zecord Of Allana 
Miler: 
MR. LAMEK: Thank you, Sir. 
THE COMMISSIONER: td ee 
m= XHI BIT NO. Lis: Medical Records of Allana 
Miller. 
MR. LAMEK: O. And next the 


PeCcOrd OL Dustin coor- 
ae, This Ls the record of 
Must. ‘Cook. 


MR. LAMEK: Thank you, Doctor. 


---EXHIBIT NO. 116: Medical Records of Justin 


Cook. 
MR. LAMEK: OP ONGy el Tia Lv eao 


make the circle complete and come back to June the 


30th, 1980, the record of Laura Woodcock? 


7 tN That is the. record of Laura 
Woodcock. 
EXHIBIT NO. 117: Medical Records of Laura 


Woodcock. 


MR. LAMEK: Dr. Rowe, thank you 


very much. 


THE COMMISSIONER: As I understand 
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Rowe, dr.ex. 
ANGUS, STONEHOUSE & CO. LTD. 3S 3038 
TORONTO, ONTARIO (Lamek) 


it, Mr. Lamek, we have those five plus the one we 


have --- 
MR. LAMEK: Inwood, I believe. 
THE *COMMISSIONER: No, Gionas. 
MR. LAMEK: Gionas, that is 


yight, six to do tomorrow. sthey-are all nappily short | 


ones. 

THE COMMISSIONER: Yes, -allieuegnt. 
Welleehen, 9:15. tomomnow. 

MR. LAMEK: THAN VOUS LC, aves 


Whereupon, them héaringsadjJournedwat so. 3 0ap sis 
until ‘Thursday, July “28 thy elosoea te elo cn 
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